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In this efficiently planned the well “everything will be done for the con- 
l-b 


venience, the comfort, and the well-being of the patients, the doctors, the 
personnel, and the visitors.” To assist the hospital staff in carrying out 
this ideal of service, Scanlan-Morris equipment as follows has been selected: 


11 Sterilizing Rooms: Scanlan Mor- Utility Rooms: twenty bedpan 


@ Scanlan-Morris Major Operating 
Table. Six selected for use in the 
new St. John’s Hospital. 


ris sterilizing apparatus of latest de- 
sign and construction 

9 Operating Rooms: Latest model 
operating tables and Operay Multi- 
beam lights 

Instrument Room: Eight instrument 
cabinets, recessed in wall 

Bronchoscopic Room: Lillie-Balfour 
operating table 

5 Tonsil and General Anaesthesia 
Rooms: Nesbit combination table and 
chair 


washers and sterilizers, recessed type 
2 Cystoscopic Rooms: Sisk urologi- 
cal and X-ray tables 
Fracture Room: Hawley-Scanlan 
fracture X-ray and orthopedic table 
Bone Surgery Room: Crawford- 
Lillie-Balfour neurological table 
Eye Operating Room: McMillan eye, 
ear, nose and throat operating table 
Miscellaneous: 314 pieces of Steril 
Brite surgical furniture, 4 ceiling 


Surg-O-Ray lights, 3 Truog stills 
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Institute on Hospital Administration 
July 5-29, 1939 


OUR Association’s first Institute on Hospital Ad- 
ministration was held at St. Louis University, July 
5-29, 1939. The experiment is pronounced by everyone 
who took part in it as an outstanding success. Despite 
the lateness of the date at which the Institute was 
announced, no fewer than thirty-eight hospitals were 
represented, with a total registration of forty-nine 
Sisters. These thirty-eight hospitals are located in fif- 
teen states and the registrants represented eighteen 
different Sisterhood jurisdictions. 

At the end of the Institute, the Sisters were re- 
quested to express confidentially their opinion of the 
experiment and their evaluation of the experience for 
their own work. The comments were frank, detailed, 
and penetrating. Practically every Sister expressed her 
conviction that an experience of this kind is indispen- 
sable for anyone who is engaged in administrative 
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activity in a hospital. Many of the registrants pointed 


out specific advantages which they had personally de- 


rived from the Institute, but the group as a whole was 
particularly impressed with the significance of the 
experience in furthering the purposes of the Catholic 
hospital. 

As the program of the Institute developed, it became 
apparent that three main focal points found particular 
emphasis in the discussions. The first of these was the 
conviction which seemed to have been developed in the 
minds of all the Sisters that Hospital Administration 
in a Catholic institution presents problems which are 
distinctive. It became obvious that a general course in 
Hospital Administration is not one that can of itself 
fit a Sister to act as a hospital administrator. Practi- 
cally every major and most minor administrative prob- 
lems in Hospital Administration include challenges to 
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Catholic thinking. As a consequence, the whcle subject 
of Hospital Administration must be permeated with 
Catholic spirit, Catholic principtes and motivations 
before it can be applied to a Catholic hospital. 

Secondly, a study of the relationship between ad- 
ministration and institutional purposes lead to a pro- 
nounced stress upon the integrative value of hospital 
objectives. The entire course was directed to an under- 
standing of the meaning of institutional objectives ; to 
a meaning of the variations in institutional patterns, 
and, hence, to an appreciation of the importance of 
institutional individuality. Not standardization but in- 
telligent administration, conscnant wth fundamental 
organizational and administrative policies, was 
stressed. It was shown that each particular hospital 
must be the expression of all the influences brought to 
bear upon it by its owners, by the Sisterhood which 
conducts it, by the local needs which it attempts to 
serve, by the level of professional excellence achieved 
in its own locality, as well as by the countless other 
influences which necessarily impinge on a health-caring 
institution in any community. Here again Catholic 
viewpsints must play a controlling part in the 
definition of the administrative policies. 

Thirdly, another large area of hospital interest upon 
which emphasis was particularly placed was the sub- 
ordination of the physical structure and the financial 


equipment of the hospital to the institution’s basic 
purposes. The present trend in hospital construction 
and in hospital finance, the trends with reference to 
hospital costs, the social mechanisms devised for the 
diffusion of more hospital care to the people of the 
nation — all these and similar present-day phenomena 
were evaluated in terms of the purposes which they are 


designed to serve. It was shown that neither the 
physical features or facilities of an institution nor its 
financial structure alone can be considered a guarantee 
of superior excellence of hospital service. It is unneces- 
sary, to be sure, to point out that in this area also the 
prevalence of Catholic attitudes are indispensable for 
the proper functioning of a Catholic hospital. 

The experience which the Association has gained 
through this first experiment with a project of this 
kind has already been brought to the attention of 
several members of the Association’s Executive Board. 
As a matter of fact, several members of the Board 
participated in the month’s activities, primarily with 
the purpose of evaluating this activity, so that the 
experience may be used as basic in formulating the 
Association’s future policies in the field of Hospital 
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Administration and in the field of education for 
administration. At the present time, it seems certain 
that a recommendation will be sent to the Executive 
Board that this experience should be repeated next 
year, and that the group which participated in the 
first Institute should be given the opportunity of 
pursuing further studies; hence, it is probable that 
next summer the Institute will be repeated and an 
advanced course will be organized for those who have 
already completed the basic course. 

The Association owes a great debt of gratitude to 
St. Louis University for its wholehearted and generous 
cooperation; the facilities of the lecture rooms and 
library, personnel service, and other advantages were 
generously put at the disposal of the Association. 

The daily program which was carried out will give 
scme insight into the intensity of the work which was 
carried out. From nine to ten o'clock each morning a 
Conference was held, followed by a half hour inter- 
mission; from half past ten till twelve o'clock further 
comments were made by the lecturer on the subject 
just presented, and the subject matter was then thrown 
open for the discussion of all the students. In the 
afternoon, substantially the same program was carried 
out. In this way six hours a day were spent in the 
classroom. 

It had been decided previously that for this first 
basic course inspection programs of institutions would 
probably be a waste of time. It is planned to carry out 
inspection programs of institutions as part of an ad- 
vanced course. These inspection programs, however, 
will focus upon certain specific features of the institu- 
tion to be visited, so that a thorough insight into a few 
basic administrative problems rather than a superficial 
study of a large number of administrative problems 
will be the guiding principle in determining the 
activities of the advanced course. 

The writer wishes to express his gratitude to the 
various Mothers General and Mothers Provincial who 
made it possible for this group of one half a hundred 
Sisters to participate in the work of the Institute. A 
beginning has now been made which will extend its 
significance into the whole field of Catholic hospital 
administrative endeavor, and those who have sup- 
ported this chief undertaking may derive the satisfac- 
tion of the founders in an undertaking which bids fair 
to become of the greatest significance in the future of 
the Catholic hospital in the United States and Canada. 
May God continue to bless this work. 
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Conferences of the Institute 


ORGANIZATION OF THE HOSPITAL 
July 5 The Hospital — Definition and Objectives 

Organizational Characteristics of the 
Catholic Hospital 

Religious Orders 
Hospitals 

The Charter and Corporate Organization 
of the Hospital 

Functional Organization of the Hospital 

General Principles of Hospital Adminis- 
tration 

General Principles of Hospital Adminis- 
tration 


Conducting Catholic 


July 


July 


July 


Alphonse M. Schwitalla, S.J. 


PERSONNEL ORGANIZATION AND 
ADMINISTRATION 
The Medical Staff Alphonse M. McMahon, M.D. 
July 10 The Interrelationship of the Medical Pro- 
fession and of Hospitals 
Patterns of Medical Staff Organization 
July 11 The Functions of the Medical Staff 
The Nursing Staff 
Sister M. Helen, R.S.M., R.N., B.S. 
The Relationship between Nursing and 
the Hospital 
Patterns of Nursing Organization 
The Functions of the Nursing Staff 
Other Staff Personnel 
July 13 Property Management Personnel 
Edward Quick 
Housekeeping Personnel 
Sister Joan of Arc, R.H., R.N., B.S. 
Laboratory and Other Semi-Professional 
Personnel 
Sister M. Alacoque, S.S.M., R.N., B.S. 
Dietitians and Dietary Personnel 
Mrs. Gladys Silkey, M.S. 
Relations with Labor Organizations 
Alphonse M. Schwitalla, S.J. 


July 11 


July 12 


July 14 


July 15 


FINANCIAL ADMINISTRATION 
July 17 Capital Investment in Hospitals 
Capital Investment with Reference to 
Hospital Objectives 
Alphonse M. Schwitalla, S.J. 
Investment Policies and Maintenance of 
Assets 


July 18 


J.J. McNulty 
Financial Administration as Related to 
General Administration 


Alphonse M. Schwitalla, S.J. 


OUT-PATIENT SERVICE 
July 19 Administration of Out-Patient Depart- 
ment 
G. O. Broun, M.D. 
Admission of Patients 
Irene E. Morris, Ph.D. 
July 20 Medical Services 
G. O. Broun, M.D. 
Public Relations and Medical Social 
Service 
Irene E. Morris, Ph.D. 


DEPARTMENTAL ORGANIZATION 
July 21 The Medical Departments of the Hospital 
Daniel L. Sexton, M.D. 
July 22. Auxiliary Diagnostic and Therapeutic De- 
partments 
Daniel L. Sexton, M.D. 
The Administrative Departments of the 
Hospital 
Reverend Mother M. Concordia, 8.8.M., D.Sc. 
July 24 Interdepartmental Integration 
Alphonse M. Schwitalla, S.J. 


BUSINESS ADMINISTRATION 
July 24 Operating Accounts 
M. R. Kneifi, B.S. 
July 25 Statistics and Control 
Budgetary Control 
M. R. Kneifl, B.S. 


PUBLIC RELATIONS 
July 26 Professional Organizations 
Alphonse M. Schwitalla, S.J. 
The Hospital's Relations with Local 
Agencies 
The Reverend John J. Bingham 
Local and Federal Legislation 
The Right Reverend Monsignor 
Maurice F. Griffin, LL.D. 


July 27 


PHYSICAL PLANT 
July 27 The Architecture of the Hospital 
P. M. O’Meara 
Floor Plans of the Hospital 
Arthur Widmer 
The Built-in-Equipment in Hospital Con- 


July 28 


July 29 
struction 
Benedict Farrar 
The Achievement of the Hospital’s Obiec- 
tives through Administration 
Alphonse M. Schwitalla, S.J. 
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Sisters Attending Institute 


Sister M. Agnes Nash, O.S.F., Business Office, St. Anthony’s 
Hospital, Oklahoma City, Oklahoma. 

Sister Agnes Cecilia, Superintendent, St. John’s Hospital, 
Helena, Montana 

Sister M. Agnes Charles, $.S.M., Student of Hospital Ad- 
ministration in University, St. Mary’s Hospital, St. Louis, 
Missouri 

Sister M. Alexandra, $.S.M., 
Hospital, Madison, Wisconsin. 

Sister M. Alexandrina, C.C.V.1., Superintendent. St. 
Hospital, Paris, Texas. 

Sister Andrea,- D. of C., 
Hospital, Indianapolis, Indiana. 

Sister Ann Raymond Downey, Superintendent, 
Hospital, Kansas City, Kansas. 

Sister M. Aquilina, O.S.F., Superintendent, St. 
pital, Peoria, Illinois. 

Sister M. Ascension, C.C.V.1., Superintendent, St. Anthony’s 
Hospital, Amarillo, Texas. 

Sister Basil, D. of C., Business 
Thomas Hospital, Nashville, Tennessee. 

Sister Berenice. $.S.M., Councillor to the 
St. Mary’s Hospital, St. Louis, Missouri. 

Sister Blanche Garceau, R.H., Assistant Superintendent of 
Nurses, Hote! Hospital, Windsor, 
Ontario, Canada. 

Sister Bridgid Garvey, $.C.N., Superintendent of Nurses, SS. 
Mary and Elizabeth Hospital, Louisville, Kentucky. 

Sister M. Carmelita. S.S.M., Superintendent, St. 
Hospital, Blue Island, Illinois. 

Sister M. Celeste. S.S.M., Superintendent, St. 
firmary, St. Louis. Missouri. 

Sister M. Celine, O.S.F.. R.N., Floor Supervisor, St. Francis 
Hospital, Peoria, Illinois. 

Reverend Mother M. Concordia, S.S.M., 
Sisters of St. Mary, St. Louis, Missouri. 

Sister M. De Paul, S.S.M., Superintendent, St. Mary’s Hos- 
pital, Kansas City, Missouri. 
Sister M. Ernestine, S.S.M.., Central 
Firmin Desloge Hospital, St. Louis, Missouri. 
Sister M. Florentine, S.S.M., Superintendent, Mt. St. Rose 
Sanatorium, St. Louis, Missouri. 

Sister M. Frederica, $.S.J., Superintendent, St. Mary’s Hos- 
pital, Manhattan, Kansas. 

Sister M. Friediana, C.C.V.I., Superintendent, St. Joseph’s 
Hospital, Fort Worth, Texas. 

Sister M. Geraldine Wagman, R.S.M., Instructor of Nursing 
Arts, Mercy Hospital, Baltimore, Maryland. 

Sister Giovanni, O.S.B., Student of Hospital Administration 
in the University, St. Cloud’s Hospital, St. Cloud, 
Minnesota. 


Admission Officer, St. Mary’s 
Joseph's 
Director of Nursing, St. Vincent’s 
Providence 
Francis Hos- 
Officer, St. 


and Finance 


Mother General. 


Dieu of St. Joseph 


Francis 
Mary’s In- 
General, 


Mother 


Supervisor Supply, 


Sister Itwara, S.Sp.S., Surgical Supervisor, St. Therese Hos- 
pital, Waukegan, Itlinois. 

Sister Jeanne-Mance Bertrand, R.H., Supervisor of Labora- 
tories, Hotel Dieu of St. Joseph, Montreal, Quebec, Canada. 

Sister M. Lawrence, Director of Nursing Service and School 
of Nursing, Good Samaritan Hospital, Zanesville, Ohio. 

Sister M. Louis Denegri, $.C.N., Instructor in Nursing Arts, 
St. Joseph’s Infirmary, Louisville, Kentucky. 

Sister M. Louis Catherine, $.S.M., Division Supervisor, St. 
Marvy’s Hospital, St. Louis, Missouri. 

Sister M. Lucia, O.S.F., Assistant Superintendent, St. Francis 
Hospital, Maryville, Missouri. 

Sister Maralynn Hewe, O.S.F., Supervisor, Mt. St. 
Hospital, Niagara Falls, New York. 

Sister M. Marcella, S.S.M., Superintendent, St. 
Ringling Hospital, Baraboo, Wisconsin. 

Sister Margaret Alacoque, C.S.J., Operating Room 
visor, St. Joseph’s Hospital, Kansas City, Missouri. 

Sister M. Maurice, O.S.F., Superintendent, St. Francis Hos- 
pital, Macomb, Illinois. 

Sister M. Monica, C.C.V.1., Superintendent, Spohn Hospital, 
Corpus Christi, Texas. 
Sister Olivia Letourneau, C.S.J., Floor 
Joseph’s Hospital, St. Paul, Minnesota. 
Sister Robert Ann Cash, S.C.N., Instructor in Nursing Arts, 
St. Joseph’s Hospital, Lexington, Kentucky. 

Sister Roberta, D. of C., Director of Nurses and Assistant 
Administrator, De Paul Hospital, St. Louis, Missouri. 

Sister Rose Ann Tetrault, R.H., Supervisor, Hotel 
Hospital, Windsor, Ontario, Canada. 

Sister Rose Frances Grimes, S.C.N., Dietitian, SS. Mary & 
Elizabeth Hospital, Louisville, Kentucky. 

Sister St. Flavie Domitille, $.G.C., R.N., Superintendent of 
Nurses, Ottawa General Hospital, Ottawa, Ontario, Canada. 

Sister St. James, C.S.J.. Supervisor, St. Joseph’s Hospital, 
St. Paul, Minnesota. 

Sister St. Veronica, $.G.C., Superintendent, Ottawa General 
Hospital, Ottawa, Ontario, Canada. 

Sister M. Salesia, $.S.M., Superintendent, St. Mary’s Hospi- 
tal, Jefferson City, Missouri. 

Sister M. Theobalda, $.S.M., Superintendent, St. Mary’s Hos- 
pital, St. Louis, Missouri. 

Sister M. Timothy, C.C.V.I., Superintendent, 
Heitkamp Hospital, St. Louis, Missouri. 

Sister M. Veronica Daily, R.S.M., Superintendent, Mercy 
Hospital, Baltimore, Maryland. 

Sister M. Vetusa, P.H.J.C., Superintendent, St 
pital. East St. Louis, Illinois. 

Sister Willehadis, S.Sp.S., Financial Officer, St. 
Hospital, Waukegan, Illinois. 


Mary’s 
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Super- 


Supervisor, St. 


Dieu 
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Greetings to the Twenty-fourth Annual 
Convention of the Catholic 
Hospital Association 


GREETINGS FROM MARQUETTE UNI- 
VERSITY, MILWAUKEE, WISCONSIN 
The Very Reverend Raphael C. McCarthy, 
S.J., Ph.D. 

I CONSIDER it a very distinct pleasure to welcome 
the members of the Catholic Hospital Association to 
Milwaukee in the name of Marquette University and 
I consider it a privilege also. It is singularly appropriate 
that your annual meeting this year is being held in 
Milwaukee. Twenty-four years ago the Catholic Hos- 
pital Association was established here in Milwaukee 
and for several years it was associated intimately with 
Marquette University through the man who laid the 
foundations of it and whose energy and enthusiasm 
and endeavors built it up to the state in which it was 
when Father Schwitalla took it over — Father Moulinier. 
Twenty-four years is a long time, but it may weil be 
that there are some members here today who were 
associated with him in founding the Catholic Hospital 
Association. And so, I wish, in the name of Marquette 
University, to express the earnest hope that you will 
enjoy these days here with us and that you, as individuals 
and representatives of institutions from which you come, 
will profit from the sessions of this Convention. I am 
happy and honored and flattered that you have availed 
yourselves during the last three days of the facilities of 
Marquette University Medical School and I wish to tell 
you formally, and with the utmost sincerity, that I hope 
you will avail yourselves for the rest of the time that 
vou are here of whatever facilities Marquette University 
has to offer. We shall not only be pleased, if you do, but 
we shall be honored and flattered at your doing so. 

And so, I wish to repeat, I hope you will enjoy these 
days. As the Archbishop's letter said, this is a city in 
which you should meet. The weather we have prepared 
for you at present is ideal. I wish God’s blessing on your 
deliberations during this Convention and on you individ- 
ually and on the hospitals with which you are connected. 


GREETINGS FROM MARQUETTE UNI- 
VERSITY SCHOOL OF MEDICINE 
Eben J. Carey, M.S., Se.D., M.D. 


REVEREND President, honored guests, members of 
the Board, Sisters and members of the Catholic Hospital 
Association of the United States and Canada: We extend 
sincere greetings to you, particularly in the name of the 
faculty and student body of Marquette University School 
of Medicine, especially because you take part in medical 
education. Medical education at the present time is 
attempting to aim higher and to lift still more things 
that your President has been fighting for, for the last ten 
years, and that is the importance of the individual care 
of the patient, the duties and rights of the individual 
hospital, and the relation between those two. He has been 
a champion of these issues ever since the report of the 


*Read at the opening session of the Convention, Milwaukee, Wis., Monday 


Morning, June 12, 1939. 
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so-called Committee on the Costs of Medical Care has 
come out. Each one of you, in your relationship with the 
hospital, in the calling that you are following is domi- 
nantly concerned with these issues which affect the 
practice of Christian charity, humility, and poverty. 

It is well that you came to Marquette at the twenty- 
fourth anniversary of the founding of your organization. 
The spirit of the great Marquette can affect this meeting. 
It is a rededication of your life to things you have al- 
ready done. History looks to Marquette as the real 
discoverer of the Mississippi River. He did this not 
because he started out to discover the river, but because 
of the motives he had. He started out to Christianize 
the Indians. There was nothing but humility in his heart. 
He kept a careful record of his scientific observations on 
that trip and his was the only record of that discovery. 

The motives that dominate the lives of men and women 
are important, especially at the present time when the 
Government is thinking of material wealth. That alone 
cannot carry on and preserve those sacred relationships 
that have aided you as an independent organization in 
giving a fine service in public health in the United States 
and Canada. Never in the history of any nation have so 
many indigents, during a ten-year period, experienced 
such fine public health care and now is surely not the 
time to turn medicine over to unknown possibilities. It 
will be individuals like you that will give what is needed 
to the people in spite of the false promises of those who 
do not know what they are attempting to give. It is my 
hope that the spirit of Marquette may still further 
dominate you when you go home to preserve the relation- 
ship of the patient and the physician. 


GREETINGS FROM THE WISCONSIN 
CONFERENCE OF THE CATHOLIC 
HOSPITAL ASSOCIATION 
Sister M. Syra, F.S.P.A. 

REVEREND Chairman (Father Schwitalla), dis- 
tinguished officers of the Catholic Hospital Association, 
Reverend Fathers, Sisters, and members. It was with 
particular joy that I accepted the invitation of Father 
Schwitalla to extend to the delegates here assembled a 
word of welcome. A convention so well attended and so im- 
posing is eloquent proof of the importance of nursing and 
a fitting demonstration of the interest of the hospitals in 
the United States and Canada in hospital problems. 

For centuries the Church has been the teacher of 
charity and for centuries she has held up the importance 
of serving the sick and the distressed. Our mission today 
is even greater; we are called upon to carry out the 
charitable works of Christ in the world that would deny 
Christ and His teachings. 

In the name of the Wisconsin Conference of Catholic 
Hospitals I regard it a privilege to bid you welcome 
to this the twenty-fourth annual convention of the Cath- 
olic Hospital Association of the United States and 
Canada. Those of you who attended the convention in 
Buffalo last year were told by His Excellency, the Most 
Reverend John A. Duffy, D.D., that the hearts of the 
people in Buffalo are a little warmer than those of the 
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rest of the people in other paris of the United States, 
and from reports of those favored to attend the twenty- 
third annual convention, it was evident that the people 
in Buffalo did have warm hearts, but I can assure you 
that the hearts of our gracious hostesses in Milwaukee 
have always dilated with enthusiasm and eagerness to 
receive their guests, and to outdo themselves in gen- 
erosity and hospitality, and they will not fail you now 
either. 

I hope that through your deliberations much good 
will come to the Church and to our hospitals. Our work 
is not the care of the body only, but we must vision the 
needs of the soul also. Our mission is to help save 
temporal life and eternal life as well. May God grant 
us light to see the needs of suffering humanity; may 
He give us courage to stand for what is right in hospital 
practice and strength to denounce what is wrong. Again 
I ask that God bless our deliberations. 


GREETINGS FROM MOUNT MARY 
COLLEGE 
Sister Mary Dominic, S.S.N.D., Ph.D. 

YOUR EXCELLENCY, Reverend President, Dele- 
gates of the Catholic Hospital Association of the United 

States and Canada, I bid you welcome to Milwaukee 
When your Association was half as old as it is 
today, you honored our city by holding your annual 
convention in this auditorium in 1927. You “have 
grown in wisdom and age and grace before God and 
man”; vour sphere of usefulness and of influence in the 


United States and Canada has enormously increased dur- 
ing the twelve years that have elapsed since your last 


official visit. 

You find, upon your return, that we have expanded our 
hospital program in Milwaukee, too. Our new St. 
Joseph Hospital, and our Marquette University College 
of Nursing bear eloquent witness to the progressive 
spirit of our city. 

As I glance over this august — almost breath-taking — 
assembly I am overwhelmed with a feeling of awe and 
reverence. We who have been the beneficiaries of your 
services can never adequately express — much less dis- 
charge — the debt of gratitude we owe to the chaplains 
the Sisters, the doctors, the nurses, the staffs, the at- 
tendants, and the helpers of our Catholic hospitals. 

As I listened to the words of yesterday’s Epistle, 
“For in this we have known the charity of God, because 
He hath laid down His life for us; and we ought to lay 
down our lives for the brethren,” it seemed to me that 
St. John epitomized in that sentence the spirit that 
characterizes the work of our Catholic hospitals —a 
Christlike spirit of self-sacrificing service. 

Daily — and twenty-four hours every day — devoted 
men and women in our more than 800 Catholic hospitals 
willingly and cheerfully imitate their Divine Master and 
lay down their lives for the brethren. 

Hospital service in all its branches is a vital and 
vigorous expression of Catholic Action. Though Cath- 
olics form about one sixth of our total population, 
Catholic hospitals care for more than half of all the 
patients in private hospitals. 

I can think of no group in the Church that is doing 
more in a quiet but effective way to break down prejudice, 
to let in light, and to open men’s minds and hearts to 
God’s grace than the hospital workers who gladly spend 
themselves for the sick and suffering without considera- 
tion of race, or color, or creed. 

I was interested to note that when the horse-and- 
buggy doctor of the recent best seller was ready to turn 
over his private hospital into other hands, he gave it to 
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the Sisters of St. Joseph. This self-confessed cynic, 
scoffer, and agnostic, wary and shrewd, and hard-boiled, 
knew that the precious fruit of his life work would be 
safest in their care. 

We pray God to bless your deliberations during the 
coming days and to make this the most successful con- 
vention in your history. 

We congratulate you upon the splendid accomplish- 
ments of the past and we feel confident that, under the 
inspiring leadership of your dynamic President, you will 
realize all your glorious hopes for the future. 

Again, I bid you welcome! 


GREETINGS FROM THE STATE MEDI- 
CAL SOCIETY OF WISCONSIN 
A. E. Rector, M.D. 


MR. CHAIRMAN, Members, and Guests of the Cath- 
olic Hospital Association of the United States and 
Canada: 

I wish to assure you it is an honor and a pleasure to 
be present today and to be privileged to greet you. 

For more than forty years it has been my privilege 
to pass often through the doors of your great institutions 
of service, and to use them as my workshop, as well as 
receive their services for my family and myself. 

I have also been privileged to serve on the medical 
staff of one of these institutions for more than thirty-five 
vears. On the day of my first service in this institution 
there were within its doors four patients; it served two 
hundred sixty-five patients that year. Since that day, 
with its increased capacity, it has served more than four 
thousand patients in a single year. It has passed from a 
home for the sick to a modern scientific workshop, but 
has lost none of its comfort or charitable aims. 

I have observed the labors and sacrifices of the 
supervisory and attending personnel, neither of which 
have been so great as to dim their ardor or crush their 
spirit. They have grown and broadened under their 
burden, and continued to serve the sick in both body 
and mind. 

To my knowledge, no one, however poor or humble, has 
been refused admittance to its doors because of his 
station in life. 

Your first hospital in this territory was established in 
the vear 1848, the year Wisconsin was admitted to the 
Union as a state, and since that date you have added 
institutions within our borders at the rate of one new 
hospital every two years. 

During the past decade industry and business in 
general have not increased their capacity for service, 
because of our economic distress, but have attempted 
to maintain their equilibrium in the face of great diffi- 
culties. Hospitals, while facing equal financial hazards, 
have continuously enlarged their capacity for service, 
and this is especially true of the Catholic hospital. 

In our own state there have been added during this 
ten-year period eight new Catholic hospitals, and of 
those already established, some have increased their 
bed capacity. I feel that all have added materially to 
their service equipment. All this was done at a time when 
more charity service was given than ever before, and all 
was accomplished despite the great economic burdens. 

This has called for the highest type of courage and 
business judgment, and may I add, individual labor and 
personal sacrifice. This is rather startling when you 
consider that in the previous decade of the boom twenties, 
there were only four Catholic hospitals added in our 
state. May I digress for a moment to note the thought, 
that oftimes so-called disaster brings us back to our 
proper plane in life and adds much to our mental process. 
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I trust you will pardon so much of the personal and 
of Wisconsin. I have cited these things as a personal 
observation of the great progress in your field of service, 
as what has occurred here is but a note to gauge your 
activities throughout your domain. In the United States 
and Canada you now operate more than nine hundred 
institutions and continue to grow in strength and service. 

It is most fitting that you should meet with us at 
this time as your State Association in conjunction with 
the Wisconsin Hospital Association, and the State 
Medical Society of Wisconsin have just completed long 
months of study in preparation for making hospital 
service more available to the public by establishing a pre- 
payment plan of hospital insurance. We have also legis- 
lation perfected that will permit us to jointly carry out 
this service for the benefit of humanity. The project has 
been a distinct evidence of cooperation between hospital 
authorities and the medical profession for the benefit of 
those needing our joint cooperative service. 

The public takes its hospital service for granted, much 
as it does its commercial service in stores and shops. Of 
course, large numbers of the patients leave the hospital's 
doors with hearts filled with gratitude for the personal 
service rendered. Oftimes, however, the picture fades and 
there remains perhaps only in the physician’s mind the 
great service you have performed, the responsibility and 
burden you have carried during many weary hours. Per- 
haps he too does not remember to express his apprecia- 
tion. Nevertheless, we know by daily contact the need 
for your assistance and your great service, and appreciate 
the fact that no one serves more patiently, more thought- 
fully, or more helpfully than our Catholic Sisters of the 
hospital. 


As the representative of the State Medical Society of 
Wisconsin, I bid you welcome to our State, hoping your 
stay will be pleasant and profitable, and assuring you 
that as physicians we enjoy our association with you, 
and know full well that much of our pleasure and success 
in the practice of medicine comes from your association 
and helpfulness within the walls of your hospitals. 


GREETINGS FROM THE MILWAUKEE 
ACADEMY OF MEDICINE 
John L. Garvey, M.D. 

IT IS my great pleasure, as President of the Milwaukee 
Academy of Medicine, to extend to the Catholic Hospital 
Association of the United States and Canada, a most 
cordial welcome to this community. This opportunity 
to greet you is particularly pleasant, inasmuch as your 
Association had its birth in the shadows of one of the 
country’s outstanding medical schools located in Mil- 
waukee, and your first president was the Regent of that 
organization. Since then, Marquette Medical School and 
the Catholic Hospital Association have continued to grow 
and maintain their enviable position in the communities 
served. Milwaukee medicine can feel particularly honored 
when it is realized that this is the fourth time Milwaukee 
has been chosen for your meetings since 1915. 

Hospitals are too often judged by the number of beds, 
of operations performed, and of the laboratory tests 
carried out. The average person thinks of hospitals in 
terms of medicine and operations. The value of the sym- 
pathetic devotion as a part of treatment in Catholic 
hospitals cannot be measured in adequate psycho- 
therapeutic terms. 

Unfortunately, in the last few years, well meaning, 
but uninformed individuals and organizations have chal- 
lenged proven practices in the care of the sick. I would 
warn you against being stampeded. I thank you for the 
honor and privilege of carrying this word to you. 
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GREETINGS FROM THE AMERICAN 
PROTESTANT HOSPITAL ASSOCIATION 
The Reverend H. L. Fritschel, D.D. 

I CONSIDER it also a privilege and a pleasure, like 
all the speakers who have appeared before me, to bring 
to you the greeting of the American Protestant Hospital 
Association. It is not my privilege to extend a welcome 
to the City of Milwaukee, but I have a more important 
thing to do. It is to bring to you the cordial felicitations 
of your sister organization. We have observed with great 
pleasure the development of your organization. We have 
noticed the progress it has made; the valuable contribu- 
tion of your hospitals in the United States. We know of 
the splendid institutions of your Church from Canada to 
the Gulf of Mexico and of your splendid work. We 
have received, also, inspirations from your work and it is, 
therefore, with a special gratification that I bring you 
the greetings of this organization. 

You have your own individuality; you have your own 
character, and your own organization. The same state- 
ment might be made of the American Protestant Hospital 
Association. We have many things in common. We have 
in common more than merely the high ideals of a good 
hospital, because we have also in common a religious 
background for our work. We are also voluntary hos- 
pitals, as they have been called, private hospitals, not 
state hospitals, and we realize these voluntary hospitals 
nowadays have to prove their right of existence, be- 
cause there is a certain tendency to direct the work of 
the hospitals into a state function. As an expression of 
our faith, we cannot give up our individuality as hospitals 
and carry on the work which Christ has given us to do. 
He went about preaching and healing all manner of 
diseases. 

I hope in this cause we may work on as in the past 
we have begun to do; to work for the furtherance of our 
hospitals and the character for which we stand. It gives 
me special pleasure to bring to you, on behalf of .the 
American Protestant Hospital Association, the most 
cordial felicitations and greetings for this, your Twenty- 
fourth Annual Convention in Milwaukee. 


GREETINGS FROM THE AMERICAN 
HOSPITAL ASSOCIATION 
The Reverend John W. Barrett 

I AM somewhat taken aback, having received word 
not more than three minutes ago that because of the 
absence of Father Joe O'Connell of New York who is 
Second Vice-President of the American Hospital Asso- 
ciation, and apparently was scheduled to deliver the 
greetings of that great organization, I must extend, in the 
name of the American Hospital Association, their cordial 
greetings to our Twenty-fourth Annual Convention. Hav- 
ing been a Vice-President last year and having turned 
that office over to Father O'Connell, I do not have the 
monopoly that our Reverend Chairman pointed out in 
introducing me. However, having served for a year as 
Vice-President of the American Hospital Association and 
having worked in close cooperation with the Catholic 
Hospital Association, I am in a position to know the fine 
spirit of cooperation and harmony that exists between the 
major hospit:] organizations in our country. The rela- 
tionship that exists, and has existed; the spirit of 
unanimity, the common approach to our common prob- 
lems, exemplified in the three National Hospital Asso- 
ciations, is one I am sure, my dear Sisters, of which you, 
as representatives of the great Catholic hospital field, can 
feel justly proud. That relationship has been developed 
through your officers and your Executive Board and so, 
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even though I am a past officer and have been called 
upon only a few minutes ago, it does give me great pleas- 
ure to substitute for Father O’Connell and to express 
for him and for the American Hospital Association, 
greetings to the Twenty-fourth Annual Convention of 
the Catholic Hospital Association, and to wish you God- 
speed in the deliberations of this week. 


GREETINGS FROM THE AMERICAN 
MEDICAL ASSOCIATION 
Rock Sleyster, M.D. 

I CONSIDER it a very great honor and a privilege 
to be delegated to bring to you the cordial greetings and 
best wishes of the American Medical Association repre- 
senting 113,000 American physicians. 

It would be difficult to express in words the satisfaction 
felt by our membership in the cordial relationship which 
has always existed with your great organization. It is 
you who make possible to a large degree the fruition 
of the physician’s efforts in the alleviation of suffering 
and the healing of the sick. Without you his efforts 
would be vain indeed, and I take this opportunity to 
express this obligation, and to pay tribute to those whom 
I consider God’s most favored workers. 

No thought of personal profit has ever motivated your 
association’s efforts. Hours and wages have never occupied 
your attention. Your meetings are given over only to a 
serious study of improving service to the sick. Your dis- 
coveries, like those of our profession, are given freely, 
promptly, and without profit to humanity. Your resources 
are spent on improvements that you may better serve. 
Your charities are unequaled in the history of any line 
of human endeavor. With your full cooperation, medical 
education and hospital standards have been steadily 


advanced. You have contributed to research and dis- 
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covery. The highest standard of ethics of any trade or 
profession the world has ever known has been required 
of your members, as it has of ours. Never have your 
activities been influenced by a single selfish purpose. 

In these strange days — so hard for us to understand — 
there are threats to the institutions we have so patiently 
and carefully built up by orderly procedure through the 
years. To us, it seems a strange form of statesmanship 
that would advocate placing under the slightest degree 
of political influence, control, or competition those who 
have followed a Christian rather than a political philoso- 
phy in the care of the sick. No bureaucratic regulations 
must ever replace the ethics of your religion in the 
direction of our hospitals, and no opportunity for con- 
flict as has occurred in other countries showing com- 
munistic and socialistic trends must ever be allowed 
in this land of ours. The American people must not 
sacrifice their time-honored privilege of charity and 
support to the sick through our church hospitals for a 
political, tax-supported, and concentrated system. The 
price in the quality of care of the sick, and the price in 
the Christian character of the individual, through sacri- 
fice of the motive, would be too great to pay. 

Dedicated to the highest standards of medical and 
hospital care, pledged to making available this care to 
even the poorest of God’s children, asking from the 
government and its political subdivisions only the con- 
sideration given the needy in the supply of the other 
necessities of life, firm in defense of our ideas and 
traditions, we ask the continued confidence and support 
of those we labor to serve — the great American people. 

To you unselfish members of this great Catholic Hos- 
pital Association, the American Medical Association pays 
tribute and pledges its loyalty and support. 





Hotel Dieu of Quebec 


The Visit of the Executive Board to Quebec 


THE tercentenary of the foundation of the Hotel 
Dieu of Quebec will live forever as a most treasured 
memory in the annals of our Association. Rather than 
to give our readers an historic account of the event, it 
would seem to be more proper to make this account 
personal and intimate by giving to our readers a 
day-by-day account of the journey of the Executive 
Board of our Association to participate in this great 
event which will be unforgettable for all who were 
privileged to take part in it. Seven officers and mem- 
bers of the Executive Board made the journey to 
Quebec: Sister Helen Jarrell, the Secretary, Mother 
Mary Irene, the Treasurer, Sister Agnes Cecilia, and 
Sister Patricia, each with a Sister companion, as well 
as the Right Reverend Monsignor Maurice F. Griffin, 
the Reverend Joseph S. O'Connell, and the President 
of the Association. 


PILGRIMAGE TO THE SHRINE OF ST 


Alphonse M. Schwitalla, S.J. 


I. Montreal 
The members of the Executive 
Montreal at the Grey Nunnery on Guy Street on the 
morning of Wednesday, August 23. After the celebra- 
tion of the Holy Sacrifice of the Mass, the entire 
group, accompanied by Mother Allaire and her com- 


Board met at 


panions, Sister St. Louis and Sister Denise, was 


honored by being received by His Excellency, Arch- 
bishop George Gauthier, Coadjutor of Montreal. His 
Excellency received the Executive Board members 
most graciously, with the generosity that is known to 
be characteristic of him. He expressed his keen grati- 
fication over the visit, and spoke words of the warmest 
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commendation for the activities of the Cathclic Hos- 
pital Association. He commented in some detail on 
some of the undertakings of the Association which had 
special significance for the Catholic hospitals cf 
Canada and praised the participation of the hospital 
Sisters of Montreal in the work of the Association. It 


was pointed out to His Excellency that a member of 
the Grey Nuns had for more than ten years supported 
actively the interests cf the Association and of the 
Canadian hospitals by her membership on the Associa- 


HONORABLE E. 
OF 


HIS EXCELLENCY, THE 


tion’s Board. His Excellency desired that his good 
wishes and his blessing ke sent to all the member 
hospitals of the Association. 

The audience was followed by a visit to Notre Dame 
Church and its museum where the various historical 
relics pertaining to the carly histery of hospitalization 
on the North American Continent attracted the special 
attention of the Sisters. The beautiful window depict- 
ing the work of Jeanne Mance at the time of the origin 
of the city of Montreal proved especially attractive 
to the visitors, and we could not but feel a special 
pride in the significance of the fact that from the first 
days of the foundation of Montreal, hospital work and 
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nursing activity occupied so prominent a place in the 
history of this great center of Canadian life. 
Luncheon was taken on top of Mount Royal as 
guests of the city of Montreal, a special place having 
been prepared for the group to insure a desirable 
measure of privacy. From there, the visit to St. 
Joseph’s Oratory, where the Shrine of Brother Andre, 
unforgettable to every devotee of St. Joseph, will re- 
main for all the Board members a source of spiritual 


inspiration. 


PATENAUDE, LIEUTENANT-GOVERNOR 

A through some of the typical French 
Canadian villages near Montreal on the shores 
of the Ottawa River ended in a visit to the Hotel Dieu 
in the late afternoon. The reception accorded to the 
visitors at this historic institution recalled again the 
American foundation and the early labors of the 
Hospitallers of St. Joseph. The Sisters of the Hotel 
Dieu and the physician staff members greeted “the 
American Delegation” with a warm cordiality. Dr. 
Oscar Mercier presented an address of welcome. The 
President of the Association responded by recalling 
the purpcse of the Board’s visit to Canada and the his- 
toric relationships between the foundation at Quebec 
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and that at Montreal. He praised, too, the relationship 
cf both of these earliest Sisterhoods to the members 
of the Society of Jesus who had shared in the founda- 
tion and development of Catholicity in those early 
days. He presented with deep conviction and feeling a 
plea that the nursing Sisterhoods of the United States 
and Canada should choose for their special devotion 
the memory of the great woman who had braved so 
much to begin hospital and nursing activities amidst 
the dangers and trials of the wilderness and whose 


MRS. E. L 


labors, though perhaps less obtrusive and picturesque 
than the labors of those nurses who carried out their 
professional work on the battlefield, are all the harder, 
lasting as they do, in those early days of the pioneers 
through the long years of a lifetime. The figure of 
Jeanne Mance dominates the history of Canadian 
nursing and to her should be accorded a place of honor 
in the professional history of nursing which is second 
to none among the great figures of modern times. In 
the course of his remarks, the President suggested that, 
perhaps, it might be possible for the whole Association 
to return for a Convention to this great city, perhaps, 
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in 1942 when the city of Montreal will celebrate the 
three hundreth anniversary of its own foundation, 
and when the Hospitallers of St. Joseph will share 
with the city in this great commemoration. 

A half hour after the close of this reception found 
all the Board members, with Mother Allaire, Sister 
St. Louis, and Sister dinner 
aboard the SS. St. Lawrence, of the Canadian Pacific 


Denise, assembled at 


Line, for the journey to Quebec. The pleasure of the 


visit to Montreal was due to the thoughtful and 


PATENAUDE 


extensive cooperation of ever so many persons, lay 
and religious, too numerous to mention here. We must 
not, however, neglect to single out three names of per- 
sons to whom the Board members shall always feel 
under the deepest obligation: Mother Allaire, Sister 
Allard, and Mr. Charles Gerard, the business manager 
of the Hotel Dieu who acted as guide and master of 
ceremonies throughout the day. 
II. The Meeting of the Quebec Conference 

To step ashore at the foot of the great. Rock of 

Quebec in the early hours of an August morning when 


one is intent upon a pilgrimage commemorating an 
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event three hundred years to find the steep 
ascent of a narrow lane, and to recall how those early 
nuns must have made that ascent centuries ago; to 
discover nestling on the side of the hill the Church of 
Our Lady of Victories, recalling as it does so much of 
the early faith and the belief in the supernatural of 
those earliest settlers is an experience that one might 
wish that everyone could share who loves the tradi- 
tions that have been handed down to us from those 
early days. It was this experience that thrilled the 
hearts of our Sister visitors as they approached the 
Church of Our Lady of Victories for Mass and Holy 
Communion and then the Basilica for the opening 
Solemn Mass marking the beginning of the meeting 
of the Quebec Conferences of the Catholic Hospital 
Association. After the services in the Cathedral, the 
entire delegation attended the opening of the Con- 
ference. During this morning session, under the chair- 
manship of Father Germain, the following program 


ago; 


was carried out: 

“Hospitalization in France in 1639” 

The Reverend Mother Saint-Vincent de Paul of 
the Hotel Dieu 

“The Hotel Dieu of Quebec: Its Origin and Its 
Development” 
Sister Saint-Francis de Sales 

“The Preparation of the Nurse to Insure her Pro- 
fessional Competence” 
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Dr. Marcel Langlois, Chief of Staff, Hopital du 
St-Sacrement 
“The Preparation of the Nurse for her Apostolate” 
Canon J.-Alfred Chamberland, Director General 
of the L’ Action Catholique 

The luncheon for the American visitors was served 
at the Hotel Dieu de Quebec. It was noteworthy for 
the preparations which had been made to surround 
the visitors with countless reminders of the historical 
event which they had come to help celebrate. The 
table decorations, the decorations of the walls, win- 
dows, and furniture, of corridors and sickrooms — 
ali recalled one phase or another of the long history of 
the institution. Even the table service and the content 
of the menu carried out the unity of the motif of the 
entire occasion. 

During the afternoon session, the Assistant 
retary of the Province, the Honorable Mr. Jean 
Bruchesi, presented a scholarly and beautifully worded 
review of “The Expansion of Hospital Work in North 
America since 1639.” This paper was followed by that 
of the President of the Catholic Hospital Association 
which dealt with “The Influence of the Catholic Hos- 
pital in our Modern Society.” It is regretted that Dr. 
Leo Parizeau, Dean of the School of Medicine of the 
University of Montreal, was prevented by his long 
illness from taking part in this program. His place, 
however, was filled by a physician fully competent to 
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deal with the topic, “The Scientific Progress of the 
Hospital.” It was during this session that the Presi- 
dent of the Association made a presentation to the 
Sisters of the Hotel Dieu of the four memorial volumes 
as will be described below. 

At the conclusion of the afternoon session, the 
members of the American Delegation were favored 
by an invitation to tea at Spencer Wood tendered by 
His Excellency, The Honorable E. L. Patenaude, the 
Lieutenant-Governor of the Province of Quebec and 
Mrs. Patenaude. This occasion, too, will live in the 
memory of the American visitors. The graciousness 
of our hostess and host, the beauty of the spot, the 
historical memories connected with the Lieutenant- 
Governor’s home —all these made a profound in- 
effaceable impression upon our group. His Excellency, 
the Lieutenant-Governor was pleased to confer with 
the various members of the party on many matters of 
mutual interest. In the course of his conversation, 
he gave evidence of his deep concern for the Catholic 
institutions, and fully recognized the greatness of 
the part which they had played in Canadian history 
in the development of welfare activity in the Province 
and in the Dominion. It was in this house that His 
Majesty, King George VI, and Her Majesty, Queen 
Elizabeth, spent their first day and night on Canadian 
soil. This was only the most recent of the many 
historical remembrances awakened in the minds of 
the American visitors. The President presented a 
brief address to His Excellency, emphasizing in his 
remarks the violent contrast between the storm clouds 
then gathering over the Governments of Europe with 
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the peaceful understanding and cooperation in the 
great work of caring for the sick in our two adjoining 
countries. In His Excellency’s reply, the thought of 
the place of the Catholic Sisterhoods in hospital work 
was dominant, and His Excellency was pleased to 
express his gratitude for the enormous responsibilities 
carried by the Catholic Sisterhoods of the Province. 
He spoke, too, of the intimacy of cooperation between 
the Government of the Province and institutions. 

The session on the morning of the second day was 
occupied chiefly with the problems of nursing edu- 
cation. Sister Allard, of the Hotel Dieu of Montreal, 
presented a paper on “The Technical Preparation of 
the Nurse”; Dr. Romeo Blanchet, of the University of 
Laval, a paper on “The Scientific Preparation of the 
Nurse”; Sister St. Louis, of the Institut Marguerite 
d’Youville, on “The Administrative Preparation of 
the Nurse”; Monsieur Abbe Noel Dion, Director 
of Charities of the Hopital St.-Francois d’Assise, a 
paper on “The Moral Preparation of the Nurse” ; 
and, finally, Reverend Mother 
Superior of the Hotel Dieu of Matestroit, on the 
“Preparation of the Sister Nurses in France.” The 
American visitors, on this second day, enjoyed the 
privilege of taking luncheon at Hopital |’Enfant Jesus. 
The spirit of cordiality and joyful hospitality was 
obvious on this as on every other occasion during this 


Yvonne-Aimee, the 


memorable visit to Quebec. In his remarks of apprecia- 
tion and thanks to the Sisters at the end of the meal, 
the President referred to the remarkable conjunction 
cf the historic and the modern in this interesting city. 
He emphasized the importance of the child-caring 
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agencies in Catholic welfare activity, and discussed 
briefly the great role which the Catholic hospital has 
played in the development of Catholic welfare work. 
In the afternoon of this day, the following program 
was carried out: 
“Relation between the Medical Profession and the 
Hospital” 
Charles 
Quebec 


Vezina, M.D., of the Hotel Dieu of 





AS SAMPLES OF THE METHOD BY WHICH 


THEIR UNDERSTANDING OF 





“The Public and the Hospital” 
Sister St. Marien, of Laval Hospital 
“Professional Secrecy” 
Albert Paquet, M.D., of the Enfant Jesus Hospital 
“The Cooperation Relationship of the Nursing 
Profession” 
Miss M. M. Doyon 
“Facing the Future” 
Reverend Father V. Germain, Director of Con- 
ference of Quebec 
At the end of the session, the Directresses of the 
Schools of Nursing who were present, numbering 
approximately thirty-five, together with their Sister 
companions and other visitors assembled in one of 
the rooms of the art exhibit of Laval University for 
a discussion of the Evaluation Program of the Cath- 
olic Hospital Association. This meeting proved most 
interesting and stimulating. Many questions were 
asked and answered, and the application of the meth- 
ods in use in the Catholic schools of nursing of the 
United States to the schools of Canada formed the 
chief center of interest. 


On Saturday morning, August 26, at the early 





HOSPITAL PROGRESS 





4 FEW SAMPLE PAGES FROM THE CONGRATULATORY VOLUMES. THESE ARE PRESENTED 
THE 


THE IMPORTANCE OF THIS OCCASION. 











September, 1939 





hour of six o'clock, approximately one hundred 
Sisters took the train to Ste. Anne de Beaupre. The 
Executive Board members with the President of 
the Association and Father O'Connell chose to go by 
automobile. The entire journey was looked upon as 
a real pilgrimage, the time being occupied in silent 
meditation, in group prayer, and in the singing of 
the usual pilgrimage hymns. Through the courtesy and 
thoughtfulness of Father Vezina, the Director of the 


VARIOUS HOSPITALS HAVE EXPRESSED 
English-speaking pilgrimages, at Ste. Anne de Beaupre, 
the main altar was reserved for the Holy Sacrifice of 
the Mass to be celebrated by the President of the 
Association. This Holy Sacrifice was offered up for 
the many intentions of the members of the Catholic 
Hospital Association. Breakfast was taken with the 
Little Franciscan Sisters of Mary, and the remainder 
of the time was spent in the many exercises of piety 
which are so easy to carry out in this place of grace 
and prayer where God and His Blessed Mother and 
His Saints seem so near to this earth. 

By one o'clock, the Sisters were assembled at the 
Hopital Saint-Sacrement for a more prolonged visit 
than at the other hospitals. The Sisters and the 
members of the staff received their American visitors 
with every mark of affection and regard. Dr. R. 
Lemieux presented an address. In his answer, the 
President of the Association emphasized the great 
influence exerted upon Catholic hespital activity by 
the cooperation of lay and religious groups. He pointed 
out, however, that in this cooperation, unity of pur- 
pose and of method can alone secure those effects of 
which Quebec offers so many striking examples, 
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Catholic institutions which have maintained a high 
level of success over prolonged periods of time. 

The next event in which the American Delegation 
participated marked in many respects a climax among 
the many events of three crowded days. At half past 
two o'clock, Solemn Benediction was given at the 
Hotel Dieu of Quebec, marking the beginning of the 
actual jubilee celebration which continued throughout 
the entire following week. The President of the Cath- 
olic Hospital Association was privileged to be the cele- 
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brant on this most impressive occasion with Father 
Joseph O'Connell and Father D’Orsonnens, as Deacon 
and Sub-Deacon. The magnificent Chapel of the Hotel 
Dieu was crowded to the doors by the hundreds of 
Sisters of Quebec who had come to this inauguration 
of the jubilee week’s events. The occasion was for 
Sisters only. As the deeply-stirring music of the organ 
swept over the heads of these multitudes of Sisters who 
knelt before the Eucharistic King in this most solemn 
of audiences, one could not but feel the nearness of the 
supernatural world; the triumphant notes of the Bene- 
diction hymns offered a foretaste of that eternal and 
inseparable union of minds and hearts which awaits us 
in a glorious hereafter. All these hearts and minds of 
the Sisters intent for a few brief moments upon the 
Eternal Majesty of the Eucharistic King were a single 
symbol of our common loyalty and love in our re- 
ligious life for the Christ Whose love has pressed us 
onward in the work of the Catholic hospital. 

After Benediction, the great doors of the Cloister 
were thrown open to permit these hundreds of Sisters 
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to visit every part of the Convent. It was a happy 
thought of Sister Marie Joseph’s to bring the American 
Delegates, first of all, to the Shrine of the North 
American Martyrs to see there the relics of Garnier 
and Brebeuf and the others who watered the soil of 
North America by their own blood. From there, the 
American Delegates were lead to the oldest sections of 
the house which dates back to the middie of the seven- 
teenth century, and from there, finally, into the more 
modern sections, a journey which, as it were, repro- 
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duced within a limited area and within scarcely two 
hours of time, the whole history of a Catholic hospital 
in North America from its simple and humble begin- 
nings to its present greatness. 

In Quebec, the members of the Board were im- 
pressed not only by the thoroughness of the prepara- 
tions which had been made for their reception but even 
more by the countless evidences which were presented 
throughout the three days of the vigor and effective- 
ness of Catholic life. The amazing fact of the activities, 
so many Catholic agencies in a city of scarcely 150,000 
inhabitants, the modern developments of these Cath- 
olic institutions, the large number of Sisters whose 
vocation has brought them to the religious life — all 
this and ever so much source of 
amazement and deep gratification to all those who 
were privileged to study this marvelous Catholic 


more was a 


development. 

In many respects most impressive of all, was the 
L’Action Catholique, under the vigorous and very 
competent management of the Right Reverend 
Canon J.-Alfred Chamberland, whose comprehensive 
mind seems to encompass with equal facility the 
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details of a linotyping machine and the most 
sublime insight into philosophy. He seems to be 
familiar with all topics of Catholic interest. He 
directs social service departments, edits books, 
writes editorials, supervises a daily newspaper with 
a circulation of 65,000 and three editions daily. 
He unifies welfare activities of the Archdiocese, he 
conducts seminars for the employees of the largest 
single Catholic agency on the North American Conti- 
nent, he assembles professional and welfare workers in 
all sections of the vast Province of Quebec for instruc- 
tion in Catholic viewpoints and Catholic philosophy, 
he conducts conferences on problems of moral theology 
and all this and much more with a facility with which 
an average mind would worry about the daily routine 
of every-day domestic life. The understanding of the 
daily newspaper, with its modern Associated Press 
service transmitted through the teletype alone was 
worth a journey to Quebec to see and to study. Despite 
all of this, Canon Chamberland found time to interest 
himself in all of the details of the visit of the American 
Delegation. 

Quebec seems to be biessed with persons of this 
unusual comprehensive interest, for Father Germain, 
the Director of the Quebec Conference, is no less dis- 
tinguished for his managerial ability than he is for the 
incisiveness of his profound humor and his insight into 
Catholic philosophy, theology, and welfare work. He, 
too, devoted most of his time during these three days 
to insuring the comfort of the Sisters of the Executive 
Board. 

Is it any wonder that with events of so much joy and 
spiritual consolation crowded into three significant 
days, the American visitors found some difficulty in 
breaking the heartstrings of affectionate regard which 
had been formed during these three memorable days, 
when the time came to bid farewell to this historic 
stronghold of Catholic thought and life and action and 
love. 


Ill. The Gift of the Sisters of the Catholic 


Hospital Association 

On the afternoon of Thursday, August 24, it was the 
privilege of the President of the Association to present 
to Mother St. Marc, the Sister Superintendent of the 
Hotel Dieu of Quebec, the memorial volumes of con- 
gratulatory letters written by more than five hundred 
hospitals in our two countries. These more than five 
hundred letters came from forty-six states of the 
United States and eight provinces of Canada, and from 
three of the hospitals in the United States Possessions. 
They were written in seven languages: English, 
French, Spanish, Italian, Polish, Lithuanian, and 
German. They were couched in language from the 
simplest to the most ornate. They were drawn up in 
all forms from the simplicity of a business letter to the 
complexity of an illuminated medieval manuscript. 
They emphasized the entire range of hospital interests 
from the historical and the administrative to the pro- 
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fessional and the spiritual. Approximately, one hun- 
dred were accompanied by photographs of the sending 
institutions. Another one hundred, approximately, were 
accompanied by spiritual bouquets; some of them 
made financial offerings to the Sisters of the Quebec 
hospitals to be used as stipends for Masses to be said 
for the Jubilee Community. A rough calculation offered 
the Sisters of Quebec for their intentions approxi- 
mately seven thousand Masses heard, more than six 
thousand Holy Communions and Rosaries, more than 
sixty-one thousand Ejaculatory Prayers, about four 
thousand Visits to the Blessed Sacrament, two thou- 
sand Ways of the Cross, approximately one thousand 
days of prayers and good works, about eleven thou- 
sand special prayers, two thousand Spiritual Com- 
munions, three thousand Acts of Charity, and four 
thousand Recitations of the Litany. So impressive was 
this mass of congratulatory letters and offerings that 
the office of the Catholic Hospital Association, where 
all this was assembled, was strained in its effort to 
assemble all of this material in some adequate place to 
present it to the Sisters at Quebec. It was finally 
decided that at least four volumes would be necessary 
to accommodate all of this material. 

Accordingly, with proper planning, with the insertion 
of title pages and ornamental designs, the four volumes 
were prepared in ample time for the celebration. The 
first volume was introduced by an illuminated coat-of- 
arms of His Holiness and His Eminence, the Cardinal 
of Quebec, and of the Augustinian Hospitallers to- 
gether with the coat-of-arms of our Association. There 
was also inserted in the first volume a list of the 
officers and the names of the Chairmen of the various 
Councils and Committees of our Association. The reso- 
lution pertaining to the Hotel Dieu of Quebec adopted 
by the Twenty-fourth Annual Convention, and the 
dedicatory presentation were added by way of a 
Foreword. The resolution has already been printed in 
the August number of Hospirat Procress. The dedica- 
tory presentation reads as follows: 


Our Tercentenary Offering 
To the Reverend Mother Saint-Marc 

and the Sister Hospitallers of Hotel Dieu de 

Quebec : 

One with you in Faith as Catholics; 
in our dedication, sealed by everlasting vows, as Reli- 
gious; one with you in loyalty and in love for our 
Christ, as His Followers; one with you in sacrifice and 
service as hospital nuns; one with you in apostolic zeal 
as educators; one with you through the bond of the 
blood of Christ’s sainted martyrs shed in our two 
countries whom you harbored and sheltered; we, the 
twenty-two thousand Sisters achieving by work and 
prayer, the destinies of our religious vocations in the 
nine hundred Catholic hospitals of the United States 
and Canada, place into your hearts this tribute of the 
homage of our hearts, and this testimony of our affec- 
tion on this, the Three Hundredth Anniversary Day of 


one with you 
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the beginnings of hospitalization in North America and 
of the founding of the Hotel Dieu de Quebec. 

Today you look back upon three centuries of unre- 
mitting labor for Christ’s poor ; upon works of zeal and 
self-sacrifice; upon service in war and in peace, in 
pestilence and in storms, in the crises of daily duty. 
Your triumph is our encouragement; your achieve- 
ment, our pride; your heroism, our incentive to the 
closer following of Christ. 

We, the officers of the Catholic Hospital Association 
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the President offered the first of these volumes to 
Sister Helen Jarrell, the second to Mother Irene, the 
third to Sister Agnes Cecilia, and the fourth to Sister 
Patricia who had been seated on the stage, and these 
four Board members approached Mother St. Marc and 
begged her to accept this testimony of homage and 
regard from those who acknowledged the Hotel Dieu 
of Quebec as the mother hospital of all the Catholic 
hospitals of the United States and Canada. Mother St. 
Marc in a very few well-chosen words thanked the 














HIS EMINENCE, CARDINAL J. M. RODRIGUE VILLENEUVE, O.M.I 


of the United States and Canada, place into your hands 
today, these volumes, symbolic of the breadth and 
depth of our thoughts and sentiments. As you have 
been urged on by the charity of Christ, may we, too, 
imitate the example set by you and your heroic Foun- 
ders. May we all be one in Christ, as Christ and the 
Father are one, in our work for Christ’s souls, for 
Christ’s Church, for Christ Himself. 
Alphonse M. Schwitalla, S.J., 
President. 
Sister Helen Jarrell, R.H., 
Secretary. 

A photograph of the four volumes appears in this 
issue of Hosprtat Procress. At the close of his address 
on the “Influence of the Catholic Hospital in our 
Modern Society,” the President of the Association 
turned to Mother St. Marc who sat in the center of 
the auditorium just in front of the stage, and read to 
her this dedicatory address which was translated and 
read in French by Father Germain. After this reading, 


President and the Sisters for this testimony of their 
regard, and then called upon the Chief of Staff of the 
Hotel Dieu who spoke for the Sisters in acknowledg- 
ment of this gift. 

After the conclusion of these remarks, the President 
of the Association turned to His Eminence, Cardinal 
Villeneuve, and read the following address from an 
illuminated scroll : 

To His Eminence Cardinal Villeneuve: 
Your Eminence: 

On this day when we celebrate the Three Hundredth 
Anniversary of the beginning of hospitalization on this 
continent, we cannot but turn to Your Eminence as the 
spiritual Leader, Guide and Shepherd in this cradle- 
diocese of our two countries. It is in this diocese that 
the great welfare activity of hospitalization began, as 
it should have begun, under the shadow of the Cross. 
It is from the soil of Quebec, watered by the blood of 
Christ’s martyrs, that there sprang the spirit of 
charity, of self-sacrifice and of self-annihilating devo- 
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tion which made possible the nine hundred Catholic 
hospitals which now serve the spiritual and physical 
needs of more than a million sufferers each year. As 
Christ laid the foundation stones of His Church, You, 
Your Eminence, as Christ’s representative here in this 
historic diocese, city, and province, are the foundation 
stone of Catholic hospital activity in these two 
countries. 

Today, twenty-two thousand Sisters and Brothers 
working in these numerous institutions, kneel in spirit 
at the feet of Your Eminence. They look even beyond 
Your August Person to a great Archbishop, who, under 
the spires of Rouen’s Cathedral in the midst of 
Normandy’s hills and plains sent forth with his bless- 
ing, the three Augustinian Sister pioneers; they look 
even beyond him to the great Urban VIII, the reigning 
pontiff of those days, who inspired such vast extensions 
of Christianity. We see in Your Eminence, the long line 
of pontiffs who have encouraged and blessed the labors 
of self-sacrificing souls for the suffering and the needy, 
an Innocent III, who in the twelfth century, opened 
the doors of the Hospital of the Holy Spirit almost at 
the gates of the Vatican; a Gregory II, who in the 
eighth century, blessed the home for six Saxon pilgrims 
on the bank of the Tiber; the sainted short-lived 
martyred Pontiffs, who wept in sympathy for neglected 
children and who sent their letters of benedictions to 
the hermits of the Thebaid who had founded the first 
Children’s Hospital in Christian times to exercise the 
virtues implied in the corporal works of mercy. All 
these traditions of providential care of Bishops and of 
Popes live today for us personified in Your Eminence. 

We pour into the hearts of the Lady Hospitallers of 
St. Augustine today, the assurances of our deepest 
sentiments of gratitude, respect, and congratulation. 
Into Your Eminence’s hands, however, we place the 
pledge of our never failing loyalty to the Faith, to the 
Church, to the Vicar of Christ, and to Christ Himself. 

We glory in Your Eminence’s prayerful and provi- 
dential watch, from such exalted heights of spiritual 
power, over the union of welfare work and education 
under the inspiration and motivation of our holy 
religion -—a union symbolized in every Catholic Hos- 
pital in Canada and the United States. That union was 
founded on the Rock of Quebec whereon stands too, 
the archiepiscopal throne of Your Eminence, the 
symbol of the spiritual link of divine love and charity 
which binds that union. 

On this blessed day, when it is the privilege of the 
Catholic hospital to claim Your Eminence’s blessing, 
we pray that Your Eminence’s years may be long and 
happy, blessed with graces unnumbered and successes 
untold in the cause of Christ, His souls, and His 
Church. 


Alphonse M. Schwitalla, S.J., 
President, 
Catholic Hospital Association 
of the United States and Canada. 
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His Eminence was deeply and visibly touched by 
this assurance of loyalty and regard on the part of the 
members of the Catholic Hospital Association. His 
response was characterized by that deeply religious 
spirit, that elevated attitude, that generosity and cor- 
diality which are traits as marked in His Eminence’s 
personality as they are in all his personal and profes- 
sional acts. He emphasized the truly Catholic spirit in 
all welfare activity which transcends the limitations of 
personal preferences, of racial and national feelings, 
and of geographical limitations. The Church, like 
Christ, His doctrine and His grace, is for all, and so 
also is the Church’s welfare work. His Eminence, too, 
sees the significance of the Hotel Dieu of Quebec as 
the mother hospital of the nine hundred institutions in 
these two countries, but he sees, too, that this oldest of 
the hospitals must continue the inspiration in the 
present world which it has been in the past of the 
hospital world. He cautions against the dangers of 
naturalism in hospital work and insists that the spir- 
itual viewpoint must be the source from which all 
professional activity in administration and in nursing 
as well as in medical care is derived. He sees in the 
Catholic Hospital Association of the two countries a 
strong bond of union binding together the isolated 
units of the vast organism of the Association which 
extends from the Arctic Circle to the Gulf of Mexico, 
and from Halifax to Vancouver and Los Angeles. He 
compliments the Catholic Hospital Association for its 
faithfulness to the trust which has been committed to 
it at first by its own efforts and more recently by the 
wholehearted endorsement of Their Excellencies, the 
members of the hierarchy, of the two countries. He 
pronounces a generous word of commendation for the 
leadership which has been extended to the Catholic 
Hospital Association by its officers. Surely, such an 
address cannot but stimulate our Association to a still 
greater activity and to a more heartfelt union and 
cooperation in the prosecution of our aims. 


IV. The Audience with His Eminence 

The climax in sequence of time, as well as in signifi- 
cance, for the visit of the American Delegates to the 
Quebec celebration was the audience granted by His 
Eminence, Cardinal Villeneuve, to the visiting Sisters 
in his own palace, first to the President of the Associa- 
tion, and immediately after to the Sisters just before 
train time on the late afternoon of Saturday, August 
26. In the audience accorded to the President, His 
Eminence was most generous in repeating his endorse- 
ment of the actions of the Association. He referred to 
the splendid cooperation which had been secured 
between the Catholic hospitals of the United States 
and Canada. He felt sure, too, that this official visit of 
the Board Members to participate in this celebration 
would do much to promote the spirit of cordial coop- 
eration between the two groups. He welcomed the 
forthcoming formation of the Canadian Council of the 
Catholic Hospital Association. 














September, 1939 


In his audience accorded to the Sister Board Mem- 
bers, His Eminence was pleased to repeat to them what 
he had told the President. He praised the broad 
interest of the Sister Board Members which they took 
in the affairs of all of the hospitals of the two coun- 
tries. He spoke of the dangers which threatened world 
peace just at the moment but hoped that the unity of 
interest in welfare activity which knows no national 
bounds and which considers only the needs of the 
individual, be he who he may, might ever be kept in 
our Catholic institutions which are ready at all times 
to place themselves at the disposal of all who stand in 
need and who, therefore, support the programs and the 
interests of our Governments. He emphasized the im- 
portance of the spiritual objectives of the Catholic 
hospital, which develop unity of aim in welfare work, 
and in education. Schools and orphanages and hospi- 
tals and homes for the aged, and all similar institu- 
tions in the prosecution of God’s work, have a unity 
of interest which intensifies the concern of all of the 
various groups of Sisters in their own particular insti- 
tution while placing that work into its context, 
the total work of the Church. 

As a mark of his favor, His Eminence was pleased to 
present to each member of the Executive Board an 
autographed copy of his photograph together with a 
recent photograph of His Holiness taken shortly after 
His election. As the Sisters knelt to beg the blessing of 
His Eminence, His Eminence was pleased to remark 
that he blessed the work of all the Catholic hospitals 
and of the Association. His farewell to the Sisters was 
that of a father in bidding farewell to his children. 

By fortunate coincidence, for which the Association 
cannot be too grateful, His Excellency, Archbishop 
Ildebrando Antoniutti, Apostolic Delegate to Canada 
and Newfoundland, was present at the Archiepiscopal 
Palace during the three days of our visit. His Excel- 
lency, too, was pleased to speak encouragingly and 
favorably of the work of the Association. He bade the 
Association to remain faithful to its ideals, to oppose 
any inroads of mere naturalism in the work of the 
Catholic hospital, and to foster in every way possible 
the preservation of the spirit of the various religious 
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communities who are doing the great work of hospital 
charity in these two countries. 
Conclusion 

It would be pleasurable and fascinating to indulge 
here in speculations concerning the effect of this visit 
of the Executive Board to Quebec. Ever so much might 
be said that would permit the Sisters of our whole 
Association to feel the gratitude and appreciation ex- 
tended to us in all of the institutions which we were 
fortunate enough to visit. Instead of expressing his 
own comments let the writer rather report what is 
contained in part in a letter received by the officers of 
the Association from Sister Marie Joseph. One section 
of her letter reads as follows: 

“The distinction which your presence has brought 
to our Congress has left with the Conference of 
Quebec the ineffaceable memory of your generosity 
and your incomparable devotion to the cause of the 
Catholic hospitals. All the impressions of the atti- 
tudes of benevolence and good will of every member 
of the Executive Board of the Association are united 
in our minds with the memory of the charm and the 
dignity with which they showered upon us the 
assurances of their affectionate regard. The 
thoughts and sentiments of the Association which 
unites all the Catholic hospitals have in God’s good 
Providence brought to us a depth of consolation in 
these difficult times, and have revivified our motives 
of devotion to a common cause which we pursue in 
mutual charity for the glory of God and for the 
honor of His Holy Church. May that God reward 
you for all of these favors which have been accorded 
to us during these days which were so glorious for 
the Hotel Dieu of Quebec. We are offering all of the 
prayers which were said for the intentions of our 
Hotel Dieu for all of the members of our great 
Association, and we are presenting them to Our 
dear Lord that He may grant grace and the fullness 
of His blessing to all the Catholic hospitals in 
response to our supplications.” 

The tercentenary at Quebec has strengthened the 
bond of union that binds all our hospitals in the heart 
of Christ. 


The Influence of the Catholic Hospital 
In Our Modern Society 


I. Historical 


THE occasion which has called us together is 
fraught with the deepest significance for human so- 
ciety, particularly for the people of Canada and of the 
United States. Even more important, is the significance 
for the eternal destiny of the men and women who 
have benefited by the consequences of that day, three 
hundred years ago, when our first three heroic Sisters 
set foot upon the soil of this city and initiated the 


Alphonse M. Schwitalla, S.J. 


movement that has resulted in a Catholic hospital sys- 
tem for Canada and the United States. Only God’s 
omniscience can tell us how many souls have wended 
their way heavenward from the wards and chambers 
of our Catholic hospitals during these three hundred 
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years, souls whose eternal happiness might not have 
been secured had it not been for the self-sacrificing 
service of those who have vowed their lives to the 
work of saving souls through the ministry of the cor- 
poral works of mercy. 

The background of the events that we are celebrat- 
ing, reaches far beyond the immediate antecedents of 
the occurrences in seventeeth century Normandy. It 
stretches into the vistas of medieval European history 
when the great popes and the great bishops of the 
Church took pride in sending their benedictions for 
the opening of the many hospitals and lazarets which 
dotted Europe, on the heights of the Alps and in the 
plains of Roman campagnia; in the days of our most 
vivid and living faith, the thirteenth century and 
earlier. The vista stretches back to the days of the 
twelfth century when the Hospital of the Holy Spirit 
was opened at the very gates of the Vatican; back to 
the eighth century when the pilgrim houses for sick 
pilgrims were opened on the banks of the Tiber; back 
to the days of St. Chrysostom, who founded his hos- 
pital in Constantinople in the sixth century; back to 
the days of St. Basil, the Great, who interested him- 
self throughout his life in the fate of the lepers; back 
to the days of Constantine, the Great, under whose 
protecting care the Church was able first to exercise 
in freedom and triumph her ministry for the suffering ; 
back to the days of the catacombs from which a 
Fabiola rescued the sick and harbored them in her 
own home. 

What a procession of great personages stretches back 
through the archways of history, revealing the scenes 
of martyrdom in the Roman Coliseum, revealing the 
secluded deserts on the edge of which in Christian 
times, our first hospital for children was erected. All 
of this, we see in a background vista as it were, look- 
ing from the heights of this Rock upon which we are 
now assembled. From this vantage point, we see the 
sixteen centuries that stretch back from that mem- 
orable first of August, 1639. 

But from this same vantage point, we can, as it 
were, look forward to estimate the meaning of the 
sacrifice made by those three Augustinian Hospitallers. 
How much have they not acheived for the two coun- 
tries that glory today in the establishment of this 
Hotel Dieu de Quebec. It took a long number of years 
as so often happens in historical events, to enable us 
to realize the full meaning of that significant moment. 
It is true that three years after the coming of the 
Augustinians, there came another band of fearless 
martyrs to the cause of sickness care, but between 
1639 and 1800, only three hospitals were established 
in these vast territories. Then during half a century, 
the growth became more rapid when eighteen Cath- 
olic institutions were found in imitation of the begin- 
nings here at Quebec; between 1850 and 1870, fifty- 
nine hospitals were established; between 1870 and 
1890, forty-seven more; between 1890 and 1900, 
ninety-three; between 1900 and 1910, one hundred 


HOSPITAL PROGRESS 





September, 1939 


ten; between 1910 and 1920, one hundred sixty; and 
from 1920 to the present, no fewer than three hundred 
fifty-eight new Catholic hospitals. An interval of one 
hundred sixty years elapsed between the foundings at 
Quebec and the results of that important movement. 

The leadership of the Catholic Church in all of this 
activity is undoubted. Almost one hundred years were 
to elapse after the foundation at Quebec before the 
Alms House which later developed into the Pennsyl- 
vania Hospital was established in 1731, the first of the 
non-Catholic hospitals, but almost forty years more 
were to pass before a physician was appointed to take 
care of the inmates of this institution. Again, seventy 
more years were to pass before the institution was 
officially designated as the Pennsylvania Hospital. In 
the meantime Bellevue was established in 1736. From 
these two centers in the United States and from 
Quebec and Montreal in Canada as focal points, the 
far flung line of hospital expansion spread south and 
west and north, moving ever onward with each pio- 
neering venture and supplying the indispensable serv- 
ice without which progress of civilization and culture, 
of developing government and the requirements of 
life’s refinements would have been unthinkable. And 
so, from the simple but indescribably important be- 
ginnings here upon the Rock of Quebec, the American 
hospital and the Catholic hospital in America had their 
dramatic beginnings. Much more occurs to us of his- 
torical significance in the picture but we must hurry 
on to the interpretation of all this which has been as- 
signed to me as the special topic of my presentation 


II. The Trends in Society 

The changes in human society which have taken 
place since 1639, are hard to imagine, much less to 
describe adequately within the limits of a few 
moments. Let me attempt no such impossible task. 
Let me rather bring the question of the influence of 
the Catholic hospital on modern society down to our 
own day. There is an indescribable gap, larger by far 
than the chronological gap, between the log hut hos- 
pital of early Quebec and the modern palaces of the 
healing art in which today we perform the same func- 
tions which those early Sisters performed for the 
Hurons and the Iroquois. But perhaps there is an 
equally great gap between our thinking about human 
society in this year and our thinking about it of only 
two decades ago. That we are living in a new era is an 
assertion that is made seemingly with conviction by 
educators and historians and economists and philos- 
ophers and sociologists and political leaders, by 
eminent churchmen and by observers of international 
affairs, by publicists and psychologists; they all join 
in a chorus of assertion that we must measure human 
needs by new standards; that we must study the re- 
quirements of human society from new vantage points ; 
that we must evaluate trends and tendencies by new 
techniques. Be that as it may, as we contrast today’s 
society with human society of two decades ago, there 
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can be no doubt in anyone’s mind that the world is 
different ; that the standards of civilization are differ- 
ent; that the sources of content and discontent are 
different. If these contrasts have not affected the peace 
and contentment of Quebec and certain parts of Can- 
ada, it is because Quebec has kept its convictions con- 
cerning Catholicism and has held on to the principle 
of cooperation between Church and the state. 

What fundamentally is that difference? Far be it 
from me to attempt to define what so many others 
have failed in defining. We can only here contribute 
a viewpoint which will bring into bold relief against 
the historical background which I have briefly re- 
viewed, the significance of the Catholic hospital in 
this changed world. And from this viewpoint, it seems 
to me, that the one great difference today as compared 
with the thinking in the world of two decades ago, is 
the growing power of government. Concerning this, 
there is no question in the totalitarian states which 
have emerged during the past twenty years. What is 
more amazing, however, is that even in the great 
democracies, we find tendencies to give to government 
more and more control of the daily lives of individual 
citizens. If we do not desire to go so far as to refer to 
these tendencies as trends toward totalitarianism, we 
must, nevertheless, regard them as socializing tend- 
encies. The number of laws is multiplying; areas of 
interest in which the individual was formerly regarded 
as paramount are now opened up to government; re- 
sponsibility for the relief of the indigent and the semi- 
indigent; responsibility for employment, for the pos- 
sessions of the individual, for the distribution of life’s 
commodities, for education, for communication, for old- 
age security; for these and hundreds of other human 
concerns, concern and sometimes control are being 
delegated more and more to the state. It is true that 
in the world’s great democracies, this is occurring 
through the desires of their citizens, it is occurring by 
popular vote, but the significant feature still is that 
the individual citizen is ready to resign not only will- 
ingly but eagerly, into the impersonal hands of gov- 
ernment, a responsibility which sometimes of its very 
nature, is a distinctly personal responsibility. 

From this social, psychological attitude, there seem 
to follow two important and fundamentally significant 
corollaries with reference to illness and the care of 
sickness. The first is that since government implies of 
its very nature, group care, the operation of economic 
laws rather than the exercise of personal relationships 
is invoked for the solution of the problems of human 
society. In a day of greater simplicity than the one 
in which we are living, the resourcefulness of the in- 
dividual was called into play in meeting the emergen- 
cies of life; today, the resources of government are 
substitutes for the resourcefulness of the individual in 
meeting these emergencies of life. The resources of 
government must be largely, if not exclusively, finan- 
cial ones and these in turn, are subject to the rigid 
operation of economic laws. And so too, the problems 
of sickness have become very quickly the problems of 
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the cost of sickness; the problems of human sustenance 
have become the problems of the cost of living; the 
problems of self-development through the individual’s 
efforts have become the problems of the cost of educa- 
tion. Cost problems are uppermost in our minds and 
since individuals in this period of depression and finan- 
cial instability are unable to cope by themselves with 
these huge responsibilities, we turn almost naturally 
and helplessly to government invoking such aid as 
legislation and regulation can afford us. Gradually the 
state becomes for us, the 
difficulties. 

There follows also, a second corollary from the 


answer to all of our 


trend toward the increasing power of government and 
that is the increasing importance which is attached 
to the biological aspects of life. The physical entity 
that we call “man” is emphasized to the neglect of 
the spiritual and even the psychological, because it is 
only the biological feature of man which can _ be 
influenced by legislation. The psychological and the 
spiritual part of man is necessarily impermeable to 
governmental regulation. 
legislation for the solution of the problems of illness, 
we are becoming more and more concerned for the 
biological aspects of disease. We are laying increasing 
stress on group medicine, on the public health aspects, 
the preventive aspects of disease, and we are prone 
too readily perhaps to the neglect of the personal 
aspects which make of each particular sick person, 
a problem unto himself. 

And so we might and 
necessarily general review by pointing out that these 
significant changes in society which have a profound 
bearing upon the meaning and the destiny of the 
Catholic hospital in society today, are the trends 
toward yielding to government, an increasing in- 
fluence upon the lives of individuals and the conse- 
quent emphasis which we are implicitly placing upon 
the operation of economic and biological laws in the 
solution of the questions with which the Catholic 
hospital is predominantly concerned. 


Since we have turned to 


summarize this hurried 


Ill. A Catholic View of These Trends 

Is all of this consonant with the thinking of the 
Church to which by God’s grace, we are privileged 
to owe loyalty and allegiance? The answer cannot 
be given with a simple yes or no. The answer must be 
found not only in the positive teaching of the Church 
nor only in her apologetics, the answer must be found 
in the Catholic mind. The great encyclicals of Pius 
XI, Pius X, and Benedict XIV have defined in no 
unmistakable terms the place of government in human 
society. They have held up an object lesson to the 
governments of the world; they have pointed out the 
responsibilities of the government in the conduct of 
human society; they have emphasized the thought 
that government owes to each individual that measure 
of counsel which the individual requires to pursue his 
life’s work in security, contentment, and a reasonable 
measure of comfort; they have pointed out that the 
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fundamental needs of life must be satisfied if neces- 
sary, through governmental regulation. All of this, 
however, not because the individual exists for the 
sake of the state but because the state exists for the 
more ready fulfillment of the eternal destinies of the 
individual. The philosophy of the great social encycli- 
cals is not the philosophy of the totalitarian state. 
In the great encyclicals, government is the servant of 
the people, not the master of the people. And so, 
in the great encyclicals, the individual is ennobled 
by the concern of the government for his welfare; 
in being ennobled he loses none of his responsibilities, 
none of his power of initiative, none of his agressive- 
ness in the face of the obstacles and trials of life. 
He must still work; he must, if need be, still battle; 
he must, if the occasion arises, still surmount the 
privations which circumstances may demand of him; 
he must still sacrifice for a cause; he must not labor 
under the illusion that he is living in a paradise from 
which all responsibility and suffering is excluded. And 
so that government is best which governs to help men 
to achieve man’s destiny in time but particularly in 
eternity. 

In such a philosophy of life and of government, the 
operation of economic laws is fully recognized but 
there is recognized also, the outstanding and dominant 
fact that man’s free will accepts those economic laws 
freely and willingly; not under a democratic coercion 
but under a liberal persuasion; not groping in the 
darkness of ignorance and yielding himself passively 
to the impacts of legislation but in the light of reason, 
seeing the power that a provident government points 
out to an educated citizenry. In such a philosophy of 
government, the individual is not relieved of respon- 
sibility but his responsibility becomes greater and in 
that increasing responsibility, man develops and grows. 
Economic laws retain their significance as measures of 
conduct for the group as a whole, but within that 
group, the individual freely accepts that moral respon- 
sibility without which man is a slave but with which 
he is free with a freedom of the children of God. 

This viewpoint also, which emerges from the great 
social encyclicals refuses to accept the problems center- 
ing in the fundamental needs of life merely as biolog- 
ical problems. They become human problems; the 
whole man is involved, his psychology and his spirit- 
uality no less than his physical self. All of those areas 
make of man more than a mere mass of protoplasm, 
that quivers for a while and then passes into an anni- 
hilating death. This viewpoint emphasizes that man 
lives beyond his death and that in that other life, the 
measure of his destiny will be the degree to which he 
has assumed responsibility for his acts in this life. 
The attitude toward sickness with which we are prima- 
rily concerned here changes with this philosophy. Sick- 
ness is the expression of a human need, but that human 
need has other aspects than those which are regulated 
by legislation. In each case of illness, there is more 
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significance than that only for the group of which the 
individual is a part; there is the mental need, the 
emotional need, the spiritual need. There is more than 
the temporal need, there is the eternal need. In such 
a philosophy of life, the viewpoint is accepted that 
illness is a public health problem, but the principle is 
also emphasized that Christ and His martyrs and His 
saints have deliberately chosen suffering rather than 
health, death rather than life, Bethlehem and Calvary 
in addition to Nazareth, as part of the great drama of 
life. In such a philosophy, there is room for no illusions 
concerning man’s continued freedom from suffering. 
Suffering is looked upon as the great occasion for call- 
ing forth what is highest and best in human psy- 
chology, what is indispensable for the achievement of 
man’s eternal destiny. 

Such is the contrast between the social trend to- 
day and the attitude of the Church. The Church wishes 
government to assume more and more power but not 
by demanding the sacrifice of the dignity of the in- 
dividual; the Church wishes to yield legitimate areas 
to the operation of economic laws, but not to the 
destruction of personal responsibility; the Church 
recognizes the biological aspects of the problems con- 
fronting human society, but not to the exclusion or 
destruction of spiritual implications. 


IV. The Catholic Hospital in the Social Trend 

Of this attitude of the Church, the Catholic hospital 
is the convincing expression. Where the two opposing 
philosophies of life meet in an eternal clash, there the 
Catholic hospital stands as a fortress of defense against 
the enemies of the religion of Christ. Against govern- 
ment totalitarianism, the Catholic hospital is the sym- 
bel of a reasonable and socially mindful individualism ; 
against economic determinism, the Catholic hospital is 
the protagonist of sound human ethics founded on per- 
sonal liberty and responsibility; against naturalism, 
the Catholic hospital is the expression of supernatural- 
ism. 

In both of our countries, there has grown up side 
by side, a system of public and a system of private 
welfare activity, just as there has been developed in 
both a system of public and private education. The 
traditional cooperation of these two systems has pro- 
duced the enormous results for human betterment 
which makes of these two countries today, centers of 
peace and harmony, of relative prosperity and of 
aloofness from international jealousies and fraternal 
wars. We love government because we use government 
for the pursuit of life’s destinies. We regard govern- 
ment not as our enemy but as our friendly servant. In 
such a country, the Catholic hospital thrives in friend- 
ly rivalry, in mutual cooperation, in complete under- 
standing, with those many agencies which express the 
government’s concern for the welfare of the people. 
The Catholic hospital accepts the theory not that the 
indigent and the needy is the exclusive ward of govern- 
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ment but that he is the ward of society which com- 
prises government as well as those who choose on their 
own initiative and free will to care for the indigent 
and the needy. The Catholic hospital will deny the 
right of government at any time to snatch the indigent 
from the protecting arms of charity and to thrust him 
into the arms of blind justice. The Catholic hospital 
will always recognize its service to the individual sick 
person and not merely to the nation or to a group; 
rather it will serve the nation or the group by retain- 
ing a personal service to the individual human being. 
The individual soul is the concern of the Catholic hos- 
pital. The Catholic hospital will choose its techniques 
in the care of the sick mindful of the dear Lord’s in- 
junction that ‘“Whatsoever you have done to the least 
of My brethren, you have done unto Me.” The Catholic 
hospital will use the corporal works of mercy as an 
avenue of approach to the patient’s soul; it will devise 
arguments for and motives for contentment, for 
acquiescence in the trials and tribulations of life; it 
will counsel the cheerful even the glad acceptance of 
suffering as an approach to that Christlikeness which 
means human perfection. It will insist that sickness 
can bring man to the realization of his noblest and 
greatest self. It can never forget that suffering and 
sickness have produced some of the greatest of God’s 
saints, who in imitation of Christ, chose the Way of 
the Cross on which to rise first to the heights of 
Calvary and then to the glory of Easter; it can never 
forget that the individual’s greatness lies not in the 
fulfillment at all times and under all circumstances 
of life’s needs; but sometimes and in some circum- 
stances, in aloofness from life’s needs; that sacrifice 
and not satiety calls forth the true nobility of man. 
And thus, the Catholic hospital is a towering monu- 
ment, let us hope forever impregnable, to the dignity 
of the individual man against the enslavement of him 
which would result from an exaggerated reliance upon 
the dictations and demands of an_ impersonal 
government. 

The Catholic hospital secondly, accepts as it must 
accept, the obtrusive fact that many of the factors in 
disease and sickness care are expressions of economic 
laws. The physical needs of man are real, clamorous, 
insistent, inescapable. Economics must play a domi- 
nant part in their solution. Illness too, one of the most 
clamorous and insistent and inescapable of life’s needs, 
has its economic aspects. But surely, there are other 
phases of illness besides economic ones. Wealth is no 
guarantee against sickness, poverty is no necessary 
provocation of illness. The skeleton hand of the reaper 
of death knocks alike at the hovel of the pauper and 
at the oaken door of the plutocrat. The reaper mows 
down alike the grand dame in her silks and the beggar 
in his rags. The care of the sick is more than supplying 
drugs and clothing and food. There are sick minds 
and broken hearts and crushed feelings and wrecked 
faith in the sick bodies of our patients, reachable by 
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no economic laws, curable by no taxation, remediable 
by no legislation. In the Catholic hospital, there should 
be, and thank God there is, a remedy for all of this. 
The crucifix symbolizes the intangibles of life, the 
suffering Christ hangs thereon, from Whose five 
wounds pours grace into the soul of the sick to bring 
to him the comfort of light and the courage of strength, 
to face the needs of his own manhood. The triumphs 
of the sick bed are the triumphs of man’s intellect and 
his free will permeated by divine grace; they are not 
the triumphs of a law requiring the registration of this 
or that patient ill with communicable disease. Penance, 
Holy Communion, and Extreme Unction are more 
potent for the sufferer, more meaningful in the achieve- 
ment of heaven than are food and drink and medicine. 
Surely, no one here will misunderstand. All this we 
must have, these physical remedies of illness but we 
must have something indescribably more — purity, 
sobriety, patience, resignation, joy in adversity — these 
are the things that make of the sick bed, a stepping 
stone to man’s greatest greatness. They are still the 
responsibility of each human being; 
can determine man to seek them, no subsidies voted 
by an acquiescent legislature can supply them; they 
must emerge from what man has within him aided by 
that supernatural faith and charity that comes to us 
from divine grace. 

And so, the Catholic hospital stands at the division 
line between fundamentally conflicting philosophies of 
life as the bulwarks of defense of that principle of 
personal responsibility which man retains no matter 
how overwhelmed he may be with the physical needs 
or the intensities of pain or the fears of approaching 
death. 

And lastly, a purely naturalistic approach to the 
problems of illness, no matter how urgent its demands, 
can never touch the real inwardness of disease and 
sickness care. It is for this reason fundamentally that 
cur religious orders for the care of the sick have been 
founded. From those earliest days when Chrysostom 
selected most carefully those to whom he entrusted 
the nursing duties of his hospital, all through the ages 
when the great religious orders were founded down to 


no economic laws 


our own day when we have witnessed so sublime a 
revival in the attitudes toward suffering. During all 
of that time, men and women eternally bound to God’s 
service by the vows of religious life, have assumed the 
ennobling service of caring for those in whom they have 
seen Christ personified and to whom they have per- 
sonified Christ. 

The events of life can be understood only in the 
light of eternity. The meaning of suffering can be 
understood only at the foot of Calvary’s cross. If the 
philosophy which is common in so many governments 
today, prevails and triumphs, what place is there for 
the hospital Sister? What would be the meaning of the 
coming of Sister Marie Guenet de St. Ignace, Sister 


Anne Lecointre de St. Bernard and Sister Marie 
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Forestier de Bonaventure, three hundred years ago, 
to these shores if the very suppositions on which they 
made their sacrifices, namely, that they were render- 
ing a religious service in furtherance of the cause of 
‘Christ and of His Church and of His souls, were to be 
denied. If we grant the thinking of these governmental 
systems, we would erase the rules and constitutions of 
these Sisterhoods and show their complete untenabili- 
ty, for the simple reason that sickness is the expression 
of a biological necessity only and not an external grace 
that may at times be sent to man for the promotion 
of his eternal happiness and for the more ready 
achievement of his eternal destiny. Take away the 
care of the sick indigent from our nursing Sisterhoods 
and the reason for the existence of these Sisterhoods 
collapses. The religious habit becomes a futility, the 
religious life, the symbol of an illusion. Our faith 
shows us the true realities in the religious life. The 
Catholic hospital is committed irrevocably to a view- 
point that sees in the sufferer, the Christ who suffered 
Himself and the Christ Who relieved the sufferings 
of others; the Christ Who cured the deaf and the lame 
and the blind but Who also forgave sins while minister- 
ing to physical needs. And so, the Catholic hospital 
today is the line of defense of supernaturalism in its 
battle with the naturalism of life. 


V. The Meaning of the Catholic Hospital 

Will you argue from all of this that I am placing 
the greatness of the Catholic hospital in a spiritual 
significance alone? Yes and no. This greatness, to be 
sure, could not be placed upon a sounder basis. All 
other bases are relatively much less significant. The 
Catholic hospital is a Catholic hospital, only if it is 
supernatural. Be it said, however, with equal emphasis, 
that the Catholic hospital has not fallen short by rea- 
son of its supernatural character and significance from 
being a hospital in the truest sense of the word. The 
Catholic hospital is not a confessional, it is not a 
pulpit, it is not a church, it is essentially a place in 
which sick persons are cared for. It must, therefore, 
be judged also as an agency for the prevention, the 
cure, and the after-care of the sick. It has moved on 
with the progress of medical and biological science; 
it has progressed with the development of the medical 
and nursing arts; it has met the highest demands of 
hospital administration in its finest and best and most 
unselfish expression. Travel over the provinces of 
Canada and over the vast expanses of the States, every- 
where at every vantage point, there rises from plains 
and mountain tops, the building to which all the people 
of the locality look with pride. In the crowded cities 
and in rural areas, in the midst of refinement and 
wealth and in the midst of squalor and poverty, Cath- 
olic hospitals of the widest variety, of the most diverse 
costliness, rise as testimonials to the fact that human 
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service can be made one in purpose and intent with 
divine service; testimonials to the fact that human 
excellence and achievement can be made to serve super- 
natural excellence and achievement. Taken as a group, 
they express what is best today in sickness care; 
they lead where others must follow. The wisdom of 
their administrative officers has made these institu- 
tions commanding influences in their localities. On that 
far off day on August 1, 1639, hospital Sisters and teach- 
ing Sisters placed their feet simultaneously upon the 
soil upon which today we stand symbolizing the de- 
velopment which has come through the three centuries 
when the Catholic hospital is no longer a place for 
the care of the sick alone but also a place where the 
individual finds himself again in the fulfillment of all 
his human and spiritual needs. Education and welfare 
work unite in making of our Catholic institutions places 
in which the whole man, body and soul, mind and will, 
emotions and bodily organs, are restored to their 
proper function, where the whole man is cared for, 
for the simple reason that as God made him, it is im- 
possible to take care of him properly by a partition 
of that intimate unity of body and soul. No truly 
progressive changes in medical science or art but have 
been accepted by the Catholic hospital; no truly pro- 
gressive changes in medical organization but have been 
assimilated by the Catholic hospital ; no truly progres- 
sive changes in attitudes but have been received by 
the Catholic hospital translated perhaps as they needs 
must be into the principles of a supernatural religion 
but accepted, nevertheless, with avidity and eager- 
ness to make of this group of institutions, the finest 
expression of idealism in the service of the sick. They 
have kept pace with the physical without sacrifice of 
the spiritual. Or better still, they have kept pace better 
than others with the physical because they understood 
that the development of the physical has its meaning 
and significance only in the life of man when seen in 
the light of the supernatural. Those who conduct these 
institutions are convinced that only the best they can 
afford is worthy of Christ and His service. This is the 
institution which stands today as the bulwark of a 
sound individualism, of a sound ethics, of a sound 
spirituality, against the opposing errors in human 
society but which stands also as the finest expression 
of medical science and art, of nursing care, of hospital 
progress in all of the details of the care of the sick. 
As we look back upon three hundred years, what a 
change there has been. In these nine hundred institu- 
tions which spot the maps of our two countries with 
golden crosses surmounting veritable palaces of health, 
our hearts go out in gratitude to those three pioneers, 
whose courage made possible our achievements, whose 
vision became real in the hospital edifices of today, 
whose faith laid the foundation stone of each of these 
nine hundred institutions. 















The Patient and Air Conditioning 


A Discussion of the Physiological 
Basis of Air Conditioning 


WHEN we discuss “air conditioning” in this 
modern day, I am certain that the members of this 
assembly will take it for granted that we are exploring 
new territory.* Actually we will merely turn back the 
clock to the most ancient of medical lore, for it was 
none other than Hippocrates who introduced his 
greatest treatise, “Airs, Waters, Places” with the dic- 
tum that if we propose to study medicine we should 
first study meteorology. As a matter of fact, he was 
the world’s first meteorologist and coined the term. He 
did more than that. He insisted that, basically, all 
disease was due to interference with processes which 
today would be called “oxidation,’ and that in the 
mechanism involved we were dealing with changes in 
the caliber of the blood vessels. Said he, “So in one 
place it [the blood] stops, in another it passes slug- 
gishly, in another more quickly. The progress of the 
blood through the body proving irregular, all kinds of 
irregularities occur.” So, concerning headache, he 
wrote, “Headache with fever arises in the following 
manner. The blood passages in the head become 
narrowed.” 

He was not only interested in the immediate effects 
of weather but in the effects of the seasons and of the 
changes in man’s reaction to intercurrent intervention 
when the body differed because of preceding environ- 
mental effects. “One should be especially on one’s 
guard against the most violent changes of the seasons, 
and unless compelled one should neither purge, nor 
apply cautery or knife to the bowels, before at least 
ten days are past.’ Note two things here: 

First his recognition that periods of seasonal change, 
particularly the equinoxes, were critical in their 
effects; and secondly, the observation that it took 
approximately ten days for the body to recover after 
a severe disturbance. This corresponds precisely to the 
time interval that we normally expect for a similar 
change in reactivity to a sensitization. 

All this was excellent clinical observation and is as 
true today as it was then. So “air conditioning,” in 
other words, the recognition of the importance of the 
effect of weather, or the air mass in which we live, 
loomed very large 2,500 years ago and is now merely 
coming back. But now we are interested because we 
may be able to do something about it — because “air 
conditioning” means providing the right kind of 
weather for the particular patient. 


*Read at the Sectional Meeting on “Air Conditioning Service,’’ Catholic 
Hospital Association Convention, Milwaukee, Wis., Monday Afternoon, June 
12, 1939. 

‘Hippocrates, ‘“‘Airs, Waters, Places.” 

“Hippocrates, ‘‘Breaths.”’ 


= 
William F. Petersen, M.D. 


Why are we as Americans particularly interested ? 
Probably for two reasons. First, because we have more 
weather to contend with. Secondly, because we are apt 
to be mechanically minded. We Americans like to 
tinker with mechanical devices. We enjoy making all 
sorts of contraptions for the sheer pleasure of making 
them. And over night a vast “air conditioning” indus- 
try has sprung up. Primarily it is based on the possi- 
bility of making life more comfortable. I think 
fundamentally, however, its greatest usefulness will be 
in adding a powerful tool for the treatment of the sick 
who are much more in need of “air conditioning” than 
we who are normal. To illustrate the fact that we here 
in Continental America are subject to far greater 
environmental strain I merely append two graphs, one 
the storm tracks as they circle around the northern 
hemisphere (Text Fig. 1) and the second the pathways 
of the storm tracks as they cross America (Text Fig. 
2). Note particularly the concentration of these 
pathways in the region where we are assembled. 


Weather 

Without going into scientific meteorology,’ we can 
simplify the subject by stressing the significance of 
the fact that we as human beings living in these storm 
tracks have to deal with a constant passage of alter- 
nating cold air masses and relatively warm air masses. 
We speak of these as “polar air masses” or “tropical 
air masses.’’ When we are breathing one type of air 
we are breathing a type diametrically opposite to the 
other. The polar air mass consists of dry, heavy, clear, 
cold air which moves across the continent at a some- 
what slower pace than the cyclonic or “tropical air 
mass”’ which is whirling in a counter clockwise direc- 
tion (therefore the term cyclone) and which involves 
lighter, warmer, more humid air, containing more par- 
ticulate matter. At the interface of such air masses 
precipitation (rain, snow, fog, etc.) is very apt to 
occur. In midcontinental regions such as those pro- 
vided by the North American Continent or the Great 
Asiatic land mass, temperature fluctuations reach their 
greatest magnitude and, as a consequence, the indi- 
vidual there domiciled must make tremendous physio- 
logical adjustment from day to day. With proper 
clothing and shelter, life under such conditions is still 
possible for the normal individual and indeed the fluc- 


*Byers, Horace R., Synoptic and Aeronautical Meteorology (McGraw-Hill 
Book Company, Inc., New York and London, 1937) 
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Text Fig. 1. 


Circumpolar Group of the Cyclonic Tracks in the Northern Hemisphere. 


U. S. Weather Bureau. Note the 


concentration of the tracks over the northern part of the United States, over England and North Europe, and over the 
northern portion of the Mediterranean. 


tuations in the air mass are probably the main factor 
in bringing about the stimulation, the energy drive 
which is so characteristic of peoples domiciled under 


these conditions. But the constant variation also 
brings with it the possibility of autonomic fatigue and, 
of course, the old individual, the very young individual, 
or the sick individual becomes much more susceptible 
to the meteorological change to which we must adjust 
ourselves. As a result every physiological adjustment 
necessitated by weather alteration is apt to find reflec- 
tion in any region of the body that is inadequate. and 
this will find expression either in unusual symptoma- 
tology, in change in function, or in actual pathology in 
the different organs of the body.’ 

There are many implications for everyday medicine. 
We are, for instance, constantly carrying a variety of 
bacterial organisms on our mucous membranes but in 
most instances they do not penetrate. If, however, the 
physiological function of the mucous membranes is 
constantly pendulating, we can readily see that at cer- 
tain phases bacterial penetration may be more readily 


achieved. Infection can then result. The common 
“cold” is a typical example but a similar pendulation 
in resistance from day to day can be followed for 
poliomyelitis, for scarlet fever,’ or for any of the 
common _ infectious with which the body 
normally has to contend. 

So, too, the possibility of a change in resistance to 
intoxication or trauma must be envisioned. Macht,’ 
many years ago, noted that when he tried to 
standardize digitalis it was not possible unless he con- 
sidered barometric pressure in the equation. My col- 
league, Nedzel” has found that there is a constant 


disease 


Patient and the 
(Edwards Brothers, 


‘Petersen, Wm. F. and Milliken, Margaret E., The 
Weather, Volume I, Part I, ‘‘The Footprint of Asclepius”’ 
Ann Arbor, Mich., 1935). 

‘Jbid., Volume III, ‘“‘Mental and Nervous Disease,’ 1934. 

Petersen, Wm. F. and Mayne, Alvin, ‘Scarlet Fever and the Meteoro- 
logical Environment,’ Archives of Pediatrics, 55: 682, 1938 

™Macht, D. L., ‘Influence of Barometric Changes on Potency of Digitalis 
for Cats,’ Amer. Jour. Physiology, 97: 540, 1931. 

SNedzel, A. J., “Variations in the Toxicity of Morphine Sulphate,” Journal 
of Laboratory and Clinical Medicine, 22: 1031, 1937; “Influence of Déet 
Upon the Action of Phenobarb‘tal Sodium,’’ Jour. Lab. and Clin. Med., 22: 
1130, 1937; ‘“‘The Pressor Episodes, Diets, and the Toxicity of Morphine 
Sulfate,"’ Jour. Lab. and Clin. Med., 23: 1063, 1938; “‘The Cold Front and 
the Toxicity of Morphine Sulphate,’ Bioklimatische Beiblatter, 1: 26, 1939. 
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Text Fig. 2. 


The Storm Tracks over the United States (Van Cleef of the U. S. Weather Bureau) 
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Note the general trend 


of passage from the northwest over the midcontinental region and point of exit along the northeast coast 
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Text Fig. 3. Index of Barometric Variability 
Chicago. 
quiescence in July, August, and September. 


for Chicago 1915-1932 
Note seasonal character with greatest meteorological variability in January, February, and March and the relative 
Annual trends can be 
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observed with three periods of increase to 1923, 


1926, and 1929 with corresponding increase in crude mortality rates 


rhythm in toxicity for most of the ordinary pharma- 
cological substances with which we deal in medicine. 

But the picture has its sunny side. Hippocrates 
already noted that the northern European is a tough 
and hardy individual by comparison to the Asiatic, 
who lives under a much more equable meteorological 
condition.” The day-by-day demand on the autonomic 


adjustment ultimately results in the elimination of 
weaker organic strains, and it makes the survivor more 
hardy and more resistant because during his whole 
lifetime, weak strains of cells in the various organs are 
being eliminated and replaced by descendants of 
stronger survival strains. While we cannot prevent 


“Hippocrates, “Airs, Waters, Places.” 
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aging, we face the paradoxical situation that the longer 
we live the more hardy we become. 

In our region of the world no meteorological situa- 
tion is ever repeated. Not only does each day differ 
but every season and every year differs to some extent 
in its demand on the population. I can illustrate this 
in its simplest form if we merely study the monthly 
index of barometric variability (which gives us some 
criterion of the demand on the population) and com- 
pare it to the monthly deaths for Chicago. In the 
accompanying graph it will be noted that we have a 
series of three-year rhythms of increasing amplitude 
reaching maxima in 1923, 1926, and 1929 and in each 
instance we have a corresponding increase in deaths 
which parallel the increase in evironmental demand. 
(Text Fig. 3.) 

When we break down the deaths for the years 
1928-29 into different age groups it becomes apparent 
that infants and children from 1 to 10 reveal a striking 
seasonal curve for mortality but that in the group 
from 10 to 20 this seasonal curve tends to flatten out, 
only to reappear again in individuals who die at ages 
over 20. In other words, the individual between the 
ages of 10 and 20 is best able to adjust the environ- 
mental demands. (Text Fig. 4.) 

My own approach to this entire study has been 
made by means of day-by-day chemical determina- 
tions of the blood and urine as well as clinical and 
physiological observations on normal individuals” as 
well as on individuals sick from a number of different 
diseases. It would lead too far afield to discuss all of 
these but I should like to stress the following facts 
that have been developed as a result of these studies.” 

The Reaction of the Body to Weather Change 

In the first place single blood chemical or other 
clinical determinations are valueless because all bio- 
logical processes of the body are in a constant flux as 
the effort is made to keep the organic processes in 
balance, the while the organism as a whole is living in 


Petersen, Wm. F. and Milliken, Margaret E., Op. cit., Volume I, Part 2, 
“Autonomic Integration,” 1936. 

"/bid., Volume II, “Autonomic Disintegration,’ 1934; Volume III 
“Mental and Nervous Disease,’”’ 1934; Volume IV, Parts 1-3, 1936-1938 
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Text Fig. 4. Crude Monthly Mortality Figures 

for Chicago by Age Grouping for the Years 

1928-29. Characteristically greater seasonal 

susceptibility for infants and children and 
for the age group over 20. 


an unstable environmental situation. Not only must 
the organism adjust to different demands of work, of 
digestion, the demands of fundamental endocrine 
rhythm (menstrual cycle), demands that are associ- 
ated with minor infections, trauma, sensitization, etc., 
but the individual must also adjust to emotional 
situations and primarily to this constant pendulation 
to the atmospheric environment to which I have 
already referred. Here chemical adjustment becomes 
apparent in any of the chemical balances which we 
may follow, whether it is the blood pH or CO, content, 
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Text Fig. 5. 


Day-by-Day Blood-Pressure 


Determinations on Subject McG for the period 
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the chloride or phosphate level, the K/Ca ratio, the 
blood pressure, the basal metabolism, or the electrical 
resistance of the tissues. In a general way every period 
of passing cold is associated with an increase in blood 
pressure. This is due to the fact that the peripheral 
vascular bed tends to close, there is an endocrine re- 
arrangement with liberation of constrictor substances 
from the pituitary and adrenal and we can speak cf a 
relative “sympathicotonia,’ a “pressor crisis” or the 
“alarm reaction” of Selye."* I have designated such a 
phase as the ARS* phase because during this time 
there is a relative anoxia in large areas of the body, 
there is a trend toward reduction, there is an increase 
in blood sugar, and, of course, evidence of vascuiar 
spasm. Such a reaction may be subjectively experi- 
enced as a period of “stimulation” by the individual 
because, with increasing blood pressure, the individual 
is apt to feel buoyant and energetic. From the meta- 
bolic point of view, however, there is at this time no 
increase in the basal metabolic rate. 


Winter and Spring Fatigue 
After this reaction, the reversal sets in (COD? 
phase). Then blood pressures fall, the vascular bed 
begins to dilate, the blood becomes relatively acid, the 
CO, content increases, the basal metabolism is defi- 
nitely increased, the K/Ca ratio is diminished, and 
tissues trend toward hydration; that is, the capillary 
walls become more permeable and fluids tend to leave 
the vascular bed. At such a time the individual is apt 
to experience the feeling of fatigue and during this 
period bacterial penetration is more apt to occur. A 
repetition of a series of ARS phases associated with 
the repeated cold waves of the winter, finally results 
in the characteristic late-winter or spring phase of 
fatigue which the population at large reflects by a 

highest mortality and greatest morbidity. 


12Selye, Hans, ‘Prevention of Adrenalin Lung Edema by Alarm Reaction,” 
Amer. Jour. Phys., 122: 347, 1938; “Ueber den Einfluss der Alarmreaktion 
und der Histaminbehandlung auf den Wasserstoffwechsel bei Nierenschidi- 
Klin. Wnschr., 17: 666, 1938. 
Reduction — Sugar Increase. 

Oxidation Vasodilatation. 


gung,”’ 
*Anoxia 
+Catabolism 
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Summer and Autumn Recovery 

With increasing environmental temperatures this 
trend is reversed, the organism becomes more alkaline, 
and with hot weather an alkalotic crest may be 
reached. In this summer phase basal metabolism tends 
to be diminished, blood pressures usually again decline 
because of the dilation of the peripheral vascular 
bed; the alkaline load is increased, and an accumula- 
tion of minerals, vitamins, etc., takes place so that at 
the end of the summer or early autumn biological 
fitness reaches its maxima. 

As far as the reaction to unusually high tempera- 
tures is concerned, we need merely turn to the two 
unusual mortality episodes of recent years; namely, 
the heat wave of 1934 and the second heat wave ex- 
perienced in 1936. It is rather interesting in this 
connection to observe that women were relatively more 
susceptible to these heat deaths than men. Women are 
provided with a greater fat padding in the skin and 
subcutaneous tissues and when placed under heat 
conditions of this type, this insulation apparently 
makes adjustment to heat more difficult, despite the 
fact that normally their basal metabolic rate is lower 
than that of the male. 


Blood Pressure 

I should like to illustrate the vascular reactions by 
means of a series of curves of day-by-day blood pres- 
sure readings made on normal individuals and on 
patients. The first is that of a physically normal young 
woman whose only health difficulty consisted in occa- 
sional fainting attacks. Inasmuch as she was steadily 
employed, this caused some inconvenience. These 
fainting attacks merely call attention to the fact that 
her vasomotor system was unusually labile and the 
attacks of fainting always occurred in the wake of 
periods of undue cold. With the passage of a cold air 
mass her blood pressure would reach unusual peaks 
but these were not noted by her as far as any symp- 
tomatology was concerned. It was the after-effect ; 
namely, the period of unusually low blood pressure 
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The patient was under constant hospital supervision. 
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that followed these crests that were associated with 
periods of fainting. Such an individual, if placed in an 
equable climate, would naturally have no symptoms of 
this type. In this instance we were able to overcome 
the difficulty by merely increasing the general level 
of her blood pressure by small doses of ephedrine and 
by alkalinization. 

In the next graph (Text Fig. 5) the day-by-day 
blood pressure of an old woman suffering from senile 
dementia is illustrated. A casual glance will suffice to 
reveal the variability in a day-by-day determination of 
blood pressure. 

I can perhaps best illustrate the mechanism involved 
here by a diagram (Text Fig. 6) in which the first 
blood pressure curve (a) merely illustrates the rela- 
tively normal range of an increase in systolic and 
diastolic blood pressure due to any intercurrent stimu- 
lus, whether a change toward a cold air mass, an 
infection or trauma, or emotional upset. The increase 
is followed by a perfectly normal decrease in blood 
pressure, at which time the organism would show 
maximal stimulation. Recovery from this would swing 
the pressor levels back to a normal range. 

In the next diagram (0) the sequence of two such 
episodes is shown and now we note that after the 
unusual secondary systolic crest there follows an 
unusual fall in blood pressure as a cumulative event; 
in the third diagram (c) a situation that would obtain 
seasonally is illustrated when a series of environmental 
impacts raise the systolic levels to unusually high 
points and then an accumulation of capillary active 
substances finally bring about tremendous stimulation 
(or fatigue) with periods of unusually low blood pres- 
sure. It is obvious that at the systolic crests we might 
anticipate rupture of defective blood vessels, while at 
the diastolic lows we might anticipate thrombosis. 
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Basal Metabolic Rate 

That we can actually follow the basal metabolic 
swings of this sort when we take any series of careful 
observations becomes apparent from a graph taken 
from a paper of Benedict’s which was entitled “The 
Range of Constancy in Human Basal Metabolism.”* 
When we actually graph his material we find that 
there is a constant pendulation of oxygen consumption 
but with it there is a constant pendulation in weight, 
in the respiratory rate, in the temperature. When we 
actually place this graph under the meteorogram for 
Boston at the time when these determinations were 
made we would immediately see the cause of the 
fluctuations in the weight, in temperature, and basal 
metabolic rate, because each increase in basal meta- 
bolic rate follows a decrease in environmental tem- 
perature and an increase in barometric pressure. I 
could. of course, illustrate the significance of this in 
any number of clinical conditions, but because of the 
limited time I shall merely show case records of 
familiar paralysis." I have selected this merely 
because it is one of a series of autonomic disintegra- 
tions. I might use migraine, or epilepsy, or urticaria, 
or multiple sclerosis, or paroxysmal tachycardia, or 
any of a series of related conditions which would all 
reveal the same effect. This case was published by 
Edsall and Means. (Text Fig. 7.) In the upper curve 
the periodicity of the attacks of paralysis and the 
duration and intensity of the attacks is indicated. 
Associated will be noted the change in the CO, content 


of the blood and it will be observed that this 


“Degree of Constancy in Human 
1928; also in Petersen, Wm. 


Finn, M. D 
Phys., 86: 59, 


“Benedict, F. G. and 
Basal Metabolism,’’ Amer. Jour 
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Text Fig. 6. 


Diagram of Systolic and Diastolic Blood Pressures to 














F. and Milliken, Margaret E., The Patient and the Weather, Volume 1, Part 
2, page 209. 
“Petersen, Wm. F. and Milliken, Margaret E., Op. cit., Volume IV, Part 
3. “Surgical Problems,”’ 1938. 
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Illustrating Dated Onset of Attacks of Familial Paralysis 
from Paper of Edsall and Means. 

The upper curve indicates the patient’s condition as regards paralysis from day to day 
The CO» tension by the Plesch method is shown by solid lines and circles; by the 
Lindhard method, broken lines and circles. The ammonia in cubic centimenters of a 
N/10 solution and also in grams is shown by broken lines and squares; the hydrogen 
ion concentration of the urine by solid lines and dots; the respiratory quotients by circles 
containing crosses, and the basal metabolism in calcries per square meter and hour, by 


Text Fig. 7. Clinical Chart 


perpendicular columns. The first four 


basal 


metabolism determinations are with the 


Benedict, the last twce with the Douglas apparatus 


diminished markedly at the time of the attacks. We 
will now take the curve of the attacks as recorded in 
the Edsall and Means case and number these episodes 
1 to 10. Then we will superimpose the meteorogram 
for Boston for the time when the observations were 
made. This is illustrated in Text Figure 8. When we 
now associate the two, we will note that each attack 
can be related to a change in the air mass; the most 
severe attack, that of the 21st and 22nd of April occurs 
after the most marked change in meteorology ; namely, 
after the turndown from the unusually high tempera- 
tures of the 19th and low barometric pressure of the 
20th of April. Of considerable significance, though I 
cannot enter into it at this time, is the fact that the 
more severe the attack the greater the tendency of a 
period of freedom from attacks afterwards. This, too, 
is illustrated with episode (6). 

We can select any physiological change (normal 
body temperature or a fever curve) to illustrate the 
effect of weather change, we can follow the swelling of 
an arthritic joint (pain), we can observe the activation 
of a quiescent bacterial symbiosis (ear infection, peri- 
odontal abscess, etc.), we can follow the effect in an 
acute or chronic endocarditis, in a stomach ulcer, or in 
a mucous colitis. 


The Significance for the Hospitalized Patient 

I finally turn to a series of hospital episodes that 
will serve to illustrate in simplest form the significance 
of the change in the environmental air mass for the 
patient. 


The first record is that of one of Chicago’s most 
prominent women who had been suffering from gall- 
bladder disease for a number of years and had had 
two operations, both of which were successful. She 
entered the St. Luke’s Hospital for a cholecystectomy. 
Although an elderly woman she was in good physical 
condition and was operated upon three days alter 
admission. Postoperative recovery was uneventful. On 
the sixth postoperative day of the month a small 
amount of albumin was noted in the urine but apart 
from this finding the patient made excellent clinical 
progress and had arranged to leave the hospital for 
California on the tenth postoperative day. But out of 
a “blue sky” evidences of shock developed late in the 
afternoon of this date. On the next day she was some- 
what improved but died early in the morning of the 
twelfth postoperative day. An autopsy was performed 
but no obvious cause could be found to account for the 
sudden appearance of shock and death. 

We turn therefore to an examination of the meteoro- 
eram for the time (Text Fig. 9) and now we note that 
the first untoward sign, namely albuminuria, occurred 
when environmental temperatures had commenced to 
decline from the 30’s to a minimum of almost 10 deg. 
F. With this, of course, vascular spasm must have 
occurred and some impairment of organ function had 
followed, this finding its objective expression in the 
albuminuria. With the further development of this 
cold wave we have the right to assume that there was 
continued spasm and with this the production of capil- 
lary active substances which would tend to dilate 
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monary embolism following surgical inter- 

















vention, as studied by Dr. deTakats. Inas- 
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I shall omit detailed discussion of the cases 











but append a graph (Text Fig. 10) which 

















illustrates the change in environmental 
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temperatures for the five days preceding the 
4 date of the pulmonary embolism and the 
five days following pulmonary embolism in 
approximately 120 cases studied by Dr. 





























deTakats. In the graph the material has 
































L been subdivided into acute episodes that 



































occur in January, February, March, and 
[| April—May, June, July, and August — 
in September, October, November, and 




















December. When we examine the graph we 

















note that pulmonary embolism occurred 
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four months of the year and similarly dur- 
ing the second four months of the year. 
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Text Fig. 8. Meteorograph for Boston for the Months of April and 
May 1914, to Illustrate the Case Report of Drs. Edsall and Means. 
The upper curve is the wind velocity, the dotted line below is the 
daily mean temperature, the heavy line is the barograph, rainfall is 
indicated by the black columns; the clinical curve of the case reported 
is indicated in the portion below the meteorograph and the individual 
episodes have been numbered one —ten. Cross hatched vertical columns 


have been carried up through the meteorograph. 


blood vessels, increased tissue demand for oxygen 
which would bring about a lowering of blood pressure. 
Under such conditions organs which had been on the 
verge of disfunction might become inadequate and we 
would have the beginning of the collapse. Actually on 
the day when shock became manifest we note that 
temperatures had declined rather suddenly, with a 
minimal temperature about 10 deg. F. On the next 
day temperatures increased somewhat and barometric 
pressure decreased ; this was followed by reversal and 
the patient died at a time of minimal environmental 
temperatures and a barometric crest early in the morn- 
ing of the twelfth postoperative day. The early morn- 
ing death hour is, of course, characteristic in the 
majority of deaths and is to be associated with the 
marked swing in the autonomic tone which occurs 
sometime between midnight and the early morning 
hours. At this time an increase in tone of smooth 
muscle occurs, blood pressure increases, a greater load 
is thrown on the heart; this becomes more definitely 
impaired and death is more apt to occur at this time. 


Thrombosis and Embolism 


I shall turn to a more recent study of vascular 
accidents which occurred in the same hospital and for 
this purpose make use of a series of episodes of pul- 
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would call attention to the fact that we are 
not dealing with direct temperature effects 
as far as the patients are concerned, be- 
cause these patients were hospitalized and 
protected from cold. They were, however, 
still subject to air mass change and the air 
mass change had here involved a period of 
vascular spasm, following this a period when 
thrombosis would have been enhanced. The 
final detachment of the thrombus so formed and lodge- 
ment in the pulmonary bed could then be occasioned 
by any unusual movement on the part of the patient 
or by any intercurrent environmental change which 
would involve an increase in blood pressure. 


The Death of Mr. Traylor 


As a final illustration (Text Fig. 11) I have merely 
selected the day-by-day bulletins which have heralded 
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Text Fig. 9. Meteorograph to illustrate clinical episodes 
(see text). 
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the clinical progress and the death of Mr. Melvin 
Traylor, one of Chicago’s outstanding bankers whose 
career may be recalled and who at one time was 
regarded as a possible Presidential candidate. To 
illustrate this I present Text Figure 11. In this the 
press bulletins concerning Mr. Traylor’s condition 
have been carried over the meteorogram. In the 
meteorogram only the mean daily temperatures for 
Chicago are illustrated in the upper curve and in the 
lower curve the barometric pressure of the time. 

Mr. Traylor became ill on the 10th of January, 1934 
(a). We note that this illness began at the time of a 
barometric crest and with low environmental tempera- 
tures. On January 16th (0) localization occurred 
because the iliness was now diagnosed as pneumonia 
(Friedlander type). We again note that this occurs at 
the crest of a cold wave with coincident crest in 
barometric pressure. After this a series of relapses 
began. The first (7) on January 22nd, the second (2) 
on January 24th. 

When we examine the meteorogram we note that the 
first of these episodes occurred after a barometric 
crest at a time when environmental temperatures were 
increasing. The second occurred immediately in the 
wake of a rather steep barometric crest at a time when 
environmental temperatures were still low. Relapses 
of this type are due fundamentally to cardiac strain 
and so we can understand that with every change in 
air mass which would involve an increase in blood 
pressure an added load thrown on the heart would 
result in evidences of cardiac fatigue. Evidently with 
the first episode here under consideration it had re- 
quired two days for this effect to develop, but with 
the second episode the reaction was much sharper. 

Now came a very severe relapse and the patient’s 
life was endangered (3). This occurred at a time when 
environmental temperatures had dropped to a point 
below zero and a sharp rise in barometric pressure had 
occurred. 

Three relapses now follow (4, 5, 6), each associated 
with a marked change in the air mass, and again with 
a crest in barometric pressure represented by the sixth 
episode, the clinical condition was much worse. After 
this it took only a minor change in the air mass to 
bring on a relapse. This we find in evidence in episode 
(7). It became warm the next day and the clinicians 
published an encouraging bulletin that “Traylor is 
vastly improved.”’ However, with the very next turn 
of temperature, Mr. Traylor died. 

To make it evident that periods of blood pressure 
increase had actually occurred when these events were 
recorded in the daily press bulletins, we simply turn 
to the record of the day-by-day blood pressure of a 
patient suffering from nephritis and studied at the 
Research and Educational Hospital during the period 
here under consideration. The press bulletins have 
been superimposed above this curve (Text Fig. 12) 
and from a survey it will be noted that with each 
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change in the clinical symptomatology of Mr. Traylor, 
we were dealing with a change in the blood pressure 
of this patient but one who is reacting to the same 
environmental situation; namely the weather, that we 
have noted as of significance for the well being of Mr. 
Traylor. 
Conclusions 

In broad outline I have presented a survey of 
changing physiological and clinical episodes. In the 
normal individual living either in the open atmosphere 
or, in the case of the patient, in relatively comfortable 
rooms of hospital or home, we have been able to deier- 
mine with a reasonable degree of accuracy that the 
changing air mass is of vast importance for a whole 
series of events which are ordinarily regarded by the 
physicians as unpredictable and due to chance. I per- 
sonally have long since reached the conclusion — and 
not from a theological point of view, but from that of 
an objective physician, that there is no such thing as 
chance. If we believe in causality we must accept the 
dictum that clinical reactions and the clinical outcome 
must depend on definite causes. For the moment we 
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Text Fig. 11. Newspaper Items Concerning 
the Fatal Illness of Mr. Traylor. The dates 
of the episodes are indicated by the down- 

































































have followed relatively simple causes, changing en- 
vironment with changing energy demands on human 
organisms that are no longer adequate. These energy 
changes that we have followed are tangible, measur- 
able, controllable, and when we deal with such air 
mass changes we deal with something that can be 
evaluated long after the clinical episode has passed 
because official records are usually available. But I 
would not leave you with the impression that I would 
disregard the many other forces that are concerned, 
some obvious, some obscure, but all of final signifi- 
cance in the equation of life or death when the patient 
is on the verge of inadequacy. Since, however, the air 
mass changes are tangible and are controllable it is 
quite understandable that the hospital administrator 
is beginning to be interested in the possibility of 
modifying some situations of the type which I have 
been discussing. 


turned arrows which are carried over the 

meteorograph. The upper curve shows the 

daily mean temperature and the lower heavy 

curve the barographic level for the months 
of January and February, 1934. 


f AA f 
>= 99 21 23 25 27 29 SH O22 4 ] BO 10 12 14 OH 
JAN '34 FE. 


Comfort — Stability — Therapy 

In possibly modifying environmental conditions for 
the patient, we have to consider three possibilities. We 
may be interested in bringing about conditions that 
are more comfortable for the patient. For the past 200 
or 300 years or so we have already made patients more 
comfortable by heating their rooms. But even today 
this sometimes takes very primitive forms. I have 
merely to recall the death scene of the late King 
George V in whose chamber only an open grate fire 
provided heat. We may wish to add to the comfort of 
the patient in the winter time by increasing humidity, 
which may have distinct value in perhaps preventing 
certain types of respiratory infections. 

At the present moment more emphasis is placed on 
comfort for periods that are unusually warm or for 
periods when we have a combination of undue heat 
and high humidity. If we are interested solely in 
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Text Fig. 12. 


Educational Hospital at the time of Illness 














Blood-Pressure Curve of Nephritis Patient under Observation at the Research and 


of Mr. Traylor. Traylor newspaper bulletins 


are superimposed. 


comfort, then we must evaluate the situation from 
the point of view both of financial outlay and the cost 
of maintenance. 

Secondly, we have to consider the possibility that 
we may wish to establish a more equable situation so 
that the patient gets greater biological rest than he 
would if he were exposed to the continuous pendula- 
tion of temperature, humidity, pressure, air ionization, 
etc., that he must frequently now experience. We know 
that biological rest is one of the greatest of factors in 
the recovery of patients and we know, too, that when 
the doctor is in a quandry, he not infrequently solves 
the difficulty by sending his patient to a region where 
he knows that climatic rest is assured. In other words, 
while keeping our patient in the hospital we would 
really be sending our patient into an artificial climate 
of Florida or Southern California. 

Thirdly, we must ultimately seek therapeutic 
advance by providing an air mass for the patient 
which will be most useful for the particular patho- 


physiclogical cendition from which he may _ be 
suffering. In other words, we may want to provide an 
air mass that will be stimulating; that is, that will 
increase blood increase tone of smooth 
musculature and of connective tissue in general, pro- 
vide better digestive conditions, etc. On the other 
hand, we may want to provide an environmental air 
mass that will be relatively depressing and present 
lessened metabolic demands. By ultimate and com- 
plete control of temperature and humidity, pressure 
and ionization, oxygen content, light, or air velocity, 
etc., we should have available a great therapeutic tool 
for a whole variety, not only of acute, but the more 
chronic conditions with which we have to deal in 
growing numbers of our patients of advancing age. 

I have limited my presentation to the demonstration 
that the air mass is of significance; to my associate 
on this program, Mr. Szekely, I now pass -on the 
practical problems of what, and how, and how much 


pressure, 


can be done about it. 




































A. Introduction 

MY ASSIGNMENT is to talk on the subject of Air 
Conditioning in Medical Institutions.* Dr. Peterson 
ably presented the physiological aspects and environ- 
mental influences of atmosphere. To be helpful, I feel 
that it will be best not to be too technical from an 
engineering viewpoint, as it may not be of interest to 
know how mechanical equipment of air conditioning 
functions, but rather why it exists. 

B. Historical Note 

Air Conditioning is a new branch of engineering de- 
veloped in our generation; in fact, many here present 
are personally acquainted with the few engineers who 
are responsible for the first attempts and the subse- 
quent development of engineering practice as we know 
it today. This close association with the pioneers in- 
creases the glamour of experience, but probably to 
some extent distorts our viewpoint. As in every other 
historic event, the passing years help to clarify the 
picture which will, no doubt, appear more objectively 
to the coming generations. 

C. State of Development 

At the outset, it would be well to state that the 
fundamental science of engineering involved is fully 
known, therefore, anyone properly trained in this par- 
ticular field, should have no difficulty in designing a 
satisfactory system of air conditioning to fit practi- 
cally any condition and do so without much waste of 
time and energy. On the other hand, the great variety 
of practical applications involves many factors which 
still are a matter of future study. Market analysis and 
the knowledge of potential business, very largely in- 
fluence the kind of equipment which will become 
available and it will also control first cost which ap- 
parently at the present time is of vital importance and, 
for the time being, seems to retard a faster rate of 
growth. But in spite of this, the new industry is of 
enormous proportion and enjoys good health. 


D. Definitions 
Air Conditioning can be defined in a number of 


ways, but obviously, as the term itself implies, any 
attempt to maintain conditions other than those which 
would be predicated on atmospheric exposure at the 
time, could be called air conditioning. In order prop- 
erly to guide the buying public and otherwise regulate 
commercial development, it became necessary to dis- 
tinguish between winter and summer air conditioning 
and in each case the American Society of Heating and 
Ventilating Engineers in cooperation with other engi- 
neering societies has produced some simple definitions 

*Read at the Sectional Meeting on “Air Conditioning Service,’’ Catholic 


Hospital Association Convention, Milwaukee, Wis., Monday Afternoon, June 
12, 1939. 
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which can be found in practically all the textbooks, 
but for a brief review, I should like to quote from page 
49 of the 1939 Guide of the American Society of 
Heating and Ventilating Engineers. 

“The term Air Conditioning in its broadest sense 
implies control of any or all of the physical or chemi- 
cal qualities of the air. More particularly, it includes 
the simultaneous control of temperature, humidity, 
movement, and purity of the air. The term is broad 
enough to embrace whatever other additional factors 
may be found desirable for maintaining the atmos- 
phere of occupied spaces at a condition best suited to 
the physiological requirements of the human body.” 

These are rather fundamental and elementary state- 
ments, but I took the liberty to repeat them before 
this group to furnish a common foundation for our 
present discussion. 

It may be well to emphasize the fact that an air- 
conditioning system presupposes the possibility of 
control, so that the operator, within the capacity of 
the equipment, can maintain any predetermined con- 
dition at will. 

E. Classification 

Air conditioning essentially can be divided into two 
major groups: 

1. Air conditioning for a process. 

2. Air conditioning for human comfort. 

The names are rather self-explanatory, but probably 
a few words concerning them may not be amiss. 

“Process air conditioning” is any air conditioning 
when the main object is to assist a process to produce 
results at a lower cost, with greater uniformity, or of 
better quality. Air conditioning in the making of 
matches, of capsules, of gun powder, of artificial silk, 
of textiles, in lithographing and in a great variety of 
manufacturing processes falls into this classification. 
Experience very definitely indicates the requirements 
and the only consideration involved is the success of 
the process at hand. 

In contrast to the process conditioning, we find that 
“comfort conditioning” is concerned purely with phys- 
ical comfort of the occupants in a space. 

F. Relative Progress 

Process conditioning developed first, very largely 
because the results were beyond speculation and could 
be easily measured in value of dollars and cents. Many 
industries which previously had to suspend operation 
in summer, can now work on a twelve-months basis. 

Comfort conditioning, which has gained so much in 
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recent years, is very largely still in the class of a 
luxury ; something we want, but for which we are not 
always willing to pay. Obviously, in the amusement 
field and the transportation industry, the customer 
satisfaction, which can be easily gauged, has given an 
impetus far outweighing the progress which can be 
expected in the office, public-building, and residential 
conditioning field for some time to come. 


G. Problems of Summer Conditioning 

Air conditioning, in an engineering sense, is a very 
simple process and should not offer any more compli- 
cations than ordinary heating and ventilation does. 
This statement would be almost true except for the 
fact that summer air conditioning does include two 
major factors: (1) Cooling, and (2) dehumidification. 
We must bear in mind that in summer, we have 
unusual sources of heat which offset our cooling effect 
and also we continuously tend to increase the moisture 
content by perspiration and respiration. This is par- 
ticularly significant when spaces with large occupancy 
are involved, like those in theaters, lecture halls, etc. 

Cooling, contrary to common belief, is not a very 
difficult goal to attain. With the exception of a few 
localities, the ordinary water quite often is suitable to 
preduce moderate or even satisfactory conditions of 
cooling. But, when we face the problem of dehumidi- 
fication, we find that the principle involved, necessi- 
tates somewhat more complex treatment. First of all, 
let us dispel the common notion that moisture can be 
squeezed out of air. The amount of moisture present, 
which in absolute quantities is very small, a matter of 
114 to 2 per cent by weight, can be removed only in 
one of two known ways: (1) Dew-point lowering, or 
(2) absorption. 

H. Methods of Dehumidification 

While both of these processes in principle are quite 
simple, the method of procedure in itself represents 
practically the largest portion of our engineering 
efforts, both in the solution of the problem and in the 
control of the system. 

The dew point prevailing in summer time is high, 
but it is, in spite of that, very much lower than the 
temperature of cooling mediums which are usually at 
our disposal. In other words, water in cities is, practi- 
cally never cool enough to affect the dew point, al- 
though well water sometimes is quite satisfactory. 

To affect the dew point, water at not higher than 
50 degrees should be available in sufficient quantity. 
If the supply is not naturally on hand, we must resort 
to artificial means of cooling, either using ice or 
mechanical refrigeration, whichever appears to be the 
most feasible. 

The second process, which falls into the scope of 
physical chemistry, is very well understood. There are 
a number of substances which have adequate absorp- 
tive powers such as lithium chloride, lamissilite, and 
silica gel. While considerable work has been done with 
these materials and some very satisfactory results 
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obtained, it is still evident that for some time to come, 
mechanical refrigeration will control our practice. 
I. Types of Installations 

From the viewpoint of installation, again we can 
think in terms of two distinct types: (1) Unit in- 
stallations; (2) central systems. These definitions also 
are self-explanatory and probably many of you have 
some specific experience with regard to these two kinds 
of installations. For smaller installations, units ob- 
viously are the most convenient and possibly the least 
expensive. For larger institutions, where a considerable 
amount of space is to be taken care of, the central 
system apparently represents the most acceptable 
solution. This is particularly true of hospitals where 
it is imperative that the equipment should not be a 
source of objectionable noise and where it is also im- 
perative that the equipment should all be in an acces- 
sible place where it may be easily serviced and kept 
in a sanitary condition. 

J. Parts of System 

A typical air-conditioning system, whether of the 
unit or the central type, briefly should contain the 
following equipment : 

1. Some device for air cleaning. 

2. Some device for heat interchange (heating or 
cooling). 

3. Some source of cooling (well water, ice, refriger- 
ant, compressor, etc.). 

4. A fan or a number of fans. 

5. Lastly, a system of distribution (ducts, grilles, 
dampers). 

J-1. For purpose of air cleaning, we use filters or 
air washers. Filters are usually made of some fibrous 
material forming a mat. Steel wool, corrugated metal 
plates, woven copper mesh, cellucotton, animal hair, 
glass wool, are all used and are placed in a suitable 
frame for holding and handling. Filters can be of the 
throw-away type, that is, to be used for a period of 
time, then to be removed and replaced; or of the 
cleanable type when the medium is periodically re- 
freshed for effective use. Cleaning can be done by hand 
labor or automatic means. First costs are variable and 
maintenance cost is a function of setup. Offhand, we 
can say that for large installations automatic types 
are more feasible. Air washers use no solid medium, 
the washing is done in a suitably formed chamber 6 
to 10 feet long in which finely atomized water spray 
does the cleaning. Electric precipitation should also be 
kept in mind in this connection. 

J-2. Heat interchangers of today are largely of the 
non-ferrous type. Tubes are fitted with fins producing 
large surfaces in relatively small space. The purpose 
is heat transfer for cooling and heating. The heat- 
interchanging medium is circulated inside the tubes, 
while air passes between the fins. Hot water, steam, 
chilled water, or refrigerant can be the medium depend 
ing on the purpose. An air washer is an interchanget 
in which water finely atomized furnishes the cooling 
surface. 
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J-3. Sources of Cooling: Any device which is 
capable of producing low thermal levels is suitable. 
The most commonly known equipment is a compressor 
in which a refrigerant is compressed to a high pressure 
and subsequently is allowed to expand and thus pro- 
duce subnormal temperatures. The low temperature 
can be used in direct expansion coils or by chilling 
water and circulating it to cooling coils or air washers. 

J-4. Fans or blowers are used for moving air pro- 
duced by an air-conditioning system. There are many 
types of various characteristics. In practice we dis- 
tinguish between high- and low-speed fans or back- 
ward-curve blade and multiblade fans. Efficient and 
quiet operation is of vital importance and selection is 
made with that in mind. 

J-5. The air-distribution system is a problem which 
is receiving serious study by engineers. The treated 
air, set in motion by fans, must be delivered to the 
spaces to be conditioned. The location and character 
of delivery, the velocity of issuance, are of the utmost 
importance. Noise must be avoided as well as ob- 
jectionable air movements commonly known as 
“drafts.” At the same time, the air must be introduced 
with sufficient velocity to reach all points of space and 
prevent dead spots and uneven temperatures. Poor 
distribution can offset many advantages of an other- 
wise good air-conditioning system. New _ buildings 
should be designed with duct space provided even 
though alternating current may not be installed at the 
time. 

K. Applications in Hospitals 

Specifically, air conditioning has a wide application 
in hospitals and as stated in the beginning, the appli- 
cation can be considered as one of process or merely 
comfort. From a medical standpoint, you are probably 
in a better position to judge where the line of de- 
markation is to be. To cite a few of the departments 
in which an installation would surely be acceptable: 
(1) The nurseries; (2) the operating rooms; (3) the 
oxygen-therapy rooms; (4) the allergy wards. 

In the case of the nurseries, when one considers pre- 
maturely born babies, it is obvious that some artificial 
means must be applied on account of the improper 
system of temperature regulation as well as the low 
metabolic rate of the infants. While there is no definite 
data published as yet, to my knowledge, it seems that 
a number of investigations determined that 77 degrees 
and 65 per cent relative humidity is the proper condi- 
tion of air for purposes of breathing with additional 
heat being supplied to the body by means of hot-water 
bottles, electric heaters, etc., the temperature depend- 
ing on the weight of the baby. (100 to 84 deg. F., 1.5 
to 3 pounds; 90 to 78 deg. F., 3 to 4.5 pounds.) This 
I believe is truly a case which could be considered as 
process conditioning where the requirements are based 
on experience and well-known physiological laws. Ex- 
perience seems to indicate that with low relative 
humidity, body temperature is unstable, gain in weight 
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is lower and gastro-intestinal disturbances are more 
frequent. 

Somewhat more complicated and less clearly defined 
is the problem in operating rooms. First of all, a con- 
dition should be maintained which is most suitable 
from the viewpoint of the patient. These conditions 
are well defined and are based on requirements; first, 
to reduce fluid and also to prevent 
operative complications. We also, however, have to 
contend with the comfort of the staff, and this state- 
ment applies particularly to the surgeon himself. As 
far as his efficiency and the efficiency of his staff is 
concerned, anything that can be done to reduce the 
possibility of perspiration is certainly of distinct ad- 
vantage. In addition to these two factors, there is a 
third one and that is the explosion hazard which is 
imminent with modern anaesthetics in the presence of 
large quantities of oxygen, and the possibility of static 
charges. From the viewpoint of explosion, a relative 
humidity of not less than 50 per cent should be main- 
tained. The high humidity is also justified by the 
patient’s requirements. On the other hand, from the 
viewpoint of the operating staff, the humidity should 
be maintained at the lowest possible level and these 
needs combined, establish a fair practice of 82 deg. 
and 52 per cent relative humidity. An air change ten 
to fifteen times an hour is desirable to reduce concen- 
tration of anaesthetic in a room. It also is needed 
sometimes, to remove the heat generated by occupants, 
lights, sterilizers, etc. Oversize equipment is also help- 
ful where the room has not been used for some time, 
to bring conditions to proper level on short notice. 
Properly conditioned operating rooms permit opera- 
tions on cases which otherwise would have to be 
postponed and thus increase the chances for success 
on emergency cases which cannot be put off. 

In oxygen rooms, 65 deg. F. and 50 per cent relative 
humidity (in pneumonia cases lower) is found satis- 
factory, although for especially feeble patients, higher 
temperature may be indicated. The oxygen content 
may be as high as 50 per cent while the CO, must be 
kept very low. If conditions are not properly con- 
trolled, the oxygen therapy may be of no benefit, be- 
cause of the overtaxation of the heart. (Soda Lime is 
used to reduce the CO.) 

Allergy wards. For cases of hay fever and asthma, 
the air must be pollen-free. Temperatures for comfort, 
75 to 82 deg. F. with 50 per cent relative humidity 
may be desired. There are indications that low relative 
humidities (20 to 40 per cent) hasten relief. The 
effect of ozone is somewhat speculative but experi- 
ments are being tried. 

Fever therapy. Recently treatment of disorders 
with artificially elevated body temperatures is gaining 
acceptance. Fever may be induced by malaria inocula- 
tion, by insulin, or by artificial heat. Temperatures up 
to 107 deg. (rectal) are being used with success in 


losses post- 


(Continued on page 18A) 















HOSPITAL 


PROGRESS 


A JOURNAL of HOSPITAL SCIENCE and NURSING EDUCATION 


Established in 1920 as the Official Journal of the Catholic Hospital Association 
of the United States and Canada, ST. LOUIS, MO., U. S. A. 





EDITORIAL 


BOARD 


ALPHONSE M. SCHWITALLA, S.]J., 
Editor-in-Chief 


Hospital Administration 


Rev. MotHer M. Rose Curran, R.N., M.A., 
Sisters of Mercy, 

St. Mary’s Convent, 

Pittsburgh, Pennsylvania 


Sister Kenny, R.N., A.B., 
Religious Hospitallers of St. Joseph, 
Hotel Dieu—St. Joseph, 

Chatham, New Brunswick 


Sisters of St. Ann, 
St. Joseph’s Hospital, 


Canada 


MoTHER M. ALLAIRE, 
Grey Nuns of Montreal, 
Grey Nunnery, 
Montreal, Quebec 


Public Relations 


THe REVEREND JOHN J. BINGHAM, 

Assistant Director, Division of Health, 

Catholic Charities of the Archdiocese of New York, 
New York City, New York 


Medicine 


Ravcpu KrinseEtra, M.D., 
St. Louis University School of Medicine, 
St. Louis, Missouri 


Nursing Service 


SisteR Marre Cuarces, R.N., 

Sisters of Charity of St. Vincent de Paul, 
New York Foundling Hospital, 

New York City, New York 


Sister M. Grecory, S.S.A., R.N., B.S., 


Victoria, British Columbia 


Out-Patient and Allied Services 


Goronwy O. Broun, M.D., 
Firmin Desloge Out-Patient Service, 
St. Louis, Missouri 


Nursing Education 
Sister M. Domiutitia, R.N., M.A., 
Franciscan Sisters of Our Lady of Lourdes, 
College of St. Teresa, 
Winona, Minnesota 


Sister St. ALBERT, R.N., 
Sisters of St. Joseph, 

St. Michael’s School of Nursing, 
Toronto, Ontario, Canada 


Religious Activities 


Tue REveREND JoHN W. Barrett, 
Diocesan Director of Catholic Hospitals of the 


Archdiocese of Chicago, 


Chicago, Illinois 


Social Service 
THe RicHt REVEREND MonsiGNor THomas J. O’Dwyer, 
Catholic Charities of Los Angeles and San Diego, 
Los Angeles, California 
Publisher 


WiiiiaM C. Bruce, 
The Bruce Publishing Company, 
Milwaukee, Wisconsin 


Assistant to the Editor-in-Chief—M. R. Knetr1 





U. S. Public Health Service and Theology 


An editorial entitled “Apostles of Medicine” in The 
Health Officer, a government publication (June, 1939, 
Volume 4, page 54,) makes a plea for the extension of 
medical service through an enlargement of public in- 
terest in medical problems. As we understand the 
editorial, its central thought is contained in the sen- 
tence “Medical service has now acquired a character 
and a quantity such that its proper distribution to 
satisfy the public’s needs can only be accomplished 
through help from the people themselves.” 

In establishing this thesis, the author traces the 
development of medicine from its early beginnings as 
a manifestation of the “struggle for existence,” through 
the development of medicine as a “vested interest,” 
through the recent era when medical interest has been 
so strongly stimulated through medical research, to 
the present moment when “medical science has long 
since outstripped the people’s financial and ideological 
capacity to use its findings.” The present situation is 
diagnosed as a “disparity” between available knowl- 
edge and application of that knowledge to human 
needs, and this disparity is said to be due to “the 
imbalance between man’s desire to find the new and 
his drive to put it to use.” 
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Not even for the sake of argument, can we grant the 
validity of the editorial. Superficially, there is much 
that is apparently objective in the presentation. One 
must quarrel, however, with many implications of the 
statements, with many “ideological” exaggerations, 
and with some of the logic. But why drag St. Paul and 
Christianity side by side with Huxley and the Origin 
of Species into the discussion ? 

The writer of the editorial instancing the application 
of available knowledge through the activities of an 
Apostle says “It is not improbable that Christianity 
would have come down to us merely as a reference in 
the writings of antiquity had it not been for the 
organizing and proselyting ability of a dynamic little 
man known to us as the Apostle Paul.” To determine 
how many misunderstandings of Christianity could be 
read into these five lines of our quotation is too large 
a job to undertake here. Did Christ depend on St. Paul 
to make Christianity effective ? Is Christianity a purely 
natural phenomena which depends upon advertising 
for its spread? Is Christianity as a body of knowledge 
comparable to medicine as a science and must they 
both be specially exploited by an apostle to translate 
intellectual teaching into action? Would Christianity 
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have fallen into oblivion despite Christ’s promises had 
it not been for a “dynamic little man” ? 

The editorial writer goes on to say “Without the 
drive, the wit, and the popular appeal of Thomas 
Huxley, would Darwin’s ‘The Origin of Life’ ever have 
gone beyond its limited application to uproot the very 
foundations of science?” Obviously, we are to assume 
that Paul did for Christ what Huxley did for Darwin; 
Paul did for Christianity what Huxley did for 
evolution. 

These are statements which offend too large a per- 
centage of American citizens to be glibly and too 
facilely thrown off in a publication which purports to 
be issued in the interest of health education. Why must 
Christianity be distorted in the interest of health 
education or why must health education be promoted 
by a distortion of Christianity ? One would not quarrel 
here with the use of public funds for this kind of 
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propaganda, that is the least of the quarrels which one 
might have with such writing in a government publica- 
tion. But surely, a publication of our Federal Health 
Service should not be used for purposes which are, first 
of all, so far afield from health service itself, and 
secondly, which are so subversive of the basic beliefs 
of millions of our people. It would seem to be a valid 
conclusion here that when the U. S. Public Health 
Service enters the field of theology, it is not as success- 
ful as all American citizens expect it to be in the field 
of health service. Surely, this cannot be a sample of 
the kind of health education which the Public Health 
Service is going to supply to our people. If the spread 
of public health information depends upon this kind 
of education, then it would seem better to dispense 
with public health information and retain the old 
education and especially our understanding of the 
supernatural character of Christianity. — A. M. S., SJ. 


International Hospital Association 


The news that the Toronto meeting of the Inter- 
national Hospital Association has been canceled in 
view of the War has already been disseminated 
through the daily press. Regrettable as are the events 
which have led up to the cancellation of this meeting 
and terrible as is the plight of the world at the present 
moment, it is still worthy of comment that this im- 
portant and great meeting which had been projected on 
so large a scale and which promised to effect so much 
for international understanding should now be impos- 
sible. The preparations for the meeting had progressed 
almost to the point of completion. The work of Dr. 
Malcolm T. MacEachern and of Dr. Harvey Agnew, 
not to speak of the labors of numerous others, has been 
truly immense. The program pointed to many im- 
portant actions which the congress might decide to 


take in the interest of hospital activity throughout the 
world. The suggestion had even been made that 
hospital activities in the event of a war might merit 
extensive discussion. All this is now over and in the 
minds of many a thoughtful person, the dreadful 
question arises, when will it be possible to hold another 
truly international hospital meeting ? 

The Catholic Hospital Association extends its sym- 
pathy to Dr. MacEachern and the other officers of the 
International Hospital Association. Money and energy 
have been expended and time has been sacrificed, all 
leading to the present disappointment. Our gratitude 
must, nevertheless, be extended to those who have 
made these sacrifices. Perhaps the future will show 
that these efforts have not all been in vain. — A. M. S., 
SJ. 


A Word of Thanks 


The officers and the Executive Board of the Catholic 
Hospital Association desire herewith to offer a word of 
thanks and deep appreciation to the five hundred and 
more hospitals of the United States and Canada which 
have sent congratulatory letters for inclusion in the 
four volumes which were presented to the Sisters of the 
Hotel Dieu at Quebec. Each of these hospitals has a 
share in the deep gratitude which the Sisters of Quebec 
feel to their co-workers in our Catholic Institutions. 
The letters were so cordial and sinccre, that the mere 


reading of them by anyone brings comfort and joy to 
the reader’s heart. How different the evidence of this 
Christlike understanding from the hatred, the mis- 
understanding, and the self-seeking of which present- 
day events give such abundant evidence. May God 
bless all those who by their contribution of prayers and 
congratulatory messages have brought so much happi- 
ness to the hearts of the Sisters at Quebec. — A. M. S., 
SJ. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This *‘See Your Doctor’? campaign is running in the Saturday Evening Post and other leading magazines. 


“Wate COME OvER SAtty 2” 


= IN THE McCormick household 
has suddenly become full of 
unpleasant surprises. 


Sally, the merry little girl with 
*‘such a sunny disposition,” is now 
a creature of unpredictable moods. 
She is given to easy tears and 
sudden fits of temper— quick to 
take offense at some chance re- 
mark. It’s obvious that she’s not 
herself. 


What should Sally’s parents do 
about it? Pronounce her behavior 
inexcusable and devise a punish- 
ment to fit the crime? Or suffer 


the outbursts in silence ? 


No, because they are sensible 
people, Sally’s parents will do 
neither of these things. They will 


look upon her emotional upsets 
chiefly as evidence that something 
is physically wrong — that bodily 
readjustments are sending up dan- 
ger signals that should be heeded 
promptly. And realizing this, they 
will take her to the family doctor. 


There 1s every reason why a girl 
entering her teens should be given 
regular check ups by a physician. 
Important changes are taking 
place which frequently throw the 
body’s delicately-adjusted glandu- 
lar system out of balance. 


This is often a cause of head- 
aches, weight disturbances, and 
emotional outbursts. During ado- 
lescence, heart and lungs need 
watching. At this time, tubercu- 


losis, anemia, and appendicitis 
become greater hazards. 


The doctor can not only help 
remedy “the troubles of the teens,” 
but if the child is brought to him 
early, he can often forestall them. 
He can also take steps to correct 
any organic weakness. 


Under the physician’s sympa- 
thetic direction, adolescence is 
usually a happier prelude to 
healthy, happy womanhood. 

Copyright, 1939, Parke, Davis & Co. 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World's Largest Makers of 
Pharmaceutical and Biological Products 
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Reduces adhesive irritation “@ 








15,000 Tests 
PRODUCE 


NEW, HYPO-LERGIX 


15,000 tests were made on over 2,000 subjects as part 
of Curity’s research program to find an adhesive formula 
that would lessen skin irritation. Hypo-Lergix was the 
result—offering hospitals an adhesive with these new 
and improved characteristics: (1) Incidence of severe re- 
action lowered 47.7%. (2) Pure white color. (3) Less 
“Creep.” (4) Longer Life. Hypo-Lergix also measures up 
to the highest requirements in tackiness, adhesiveness, 
weight and thickness. 


Forty years of experience in the hospital field, and 
constant study of hospital needs, provides Curity with 
a background of practical knowledge that enables it to 





manufacture dressings, sutures and orthopedic supplies 





better suited to hospital requirements. 


LEWIS MANUFACTURING CO., 
Division of THE KENDALL COMPANY, Walpole, Mass. 


DRESSINGS SUTURES ORTHOPEDIC PRODUCTS 
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IMPORTANT DAVIS TEXTS FOR 
YOUR FALL CLASSES 


ANATOMY AND PHYSIOLOGY: 


Anatomy and Physiology. By Jung, Benjamin, and Earle. 
Based upon the Unit Plan according to Systems. Anatomy 
and Physiclogy alternate with each other within the chapter. 
Cerrelative Applications show the application of each topic 
to the nurse, the patient, and the profession. Double column 
page. Laboratory Work and Projects follow the chapters. 342 
illustrations, mostly in cclor. 661 pages. $3.50. 


BACTERIOLOGY : 
Microbiology for Nurses. 4th edition. By Charles G. Sinclair, 
B.S.. M.D. Conforms to the Curriculum Guide. Contains 
latest material on pneumonia sera, etc. 64 half-tones and 
5 Color Plates. 264 pages. $2.75. 


CHEMISTRY : 
Chemistry for Nurses. By Harry C. Biddle. Most widely 
used textbook on the subject. Laboratory Manual included 
in the text. 74 illustrations. 336 pages. $2.75. 
Chemistry in Health and Disease. By the same author as the 
above. The only Chemistry text so far published for a 60—90 
hour course. Conforms to the Curriculum Guide. $3.50 


COMMUNICABLE DISEASES: 


Communicable Diseases. By Nina D. Gage, A.B., M.A., R.N. 
and John F. Landon, A.B., M.A. Lays real emphasis on the 
Nursing Care needed in Communicable Diseases. Illustrated 
in black and white and with 10 Color Plates. 386 pages. 
$3.50. 
DIETETICS: 

Food in Health and Diseases. 2rd edition. By Katherine 
Mitchell, B.A. Scientific handling of the subject in a text 
which is sufficiently comprehersive without the addition of 
extraneous material. 379 pages. $3.C0. 


MEDICAL DICTIONARY: 


Taber’s Medical Dictionary. Written by a corps of fourteen 
medical specialists, a nurse, ard a dietitian. Definitions are 
cyclepedic and clear cut. Cortairs all the words needed by 
the nurse in daily practice. With thumb index, $3.00. Plain, 
$2.50. 
OBSTETRICS: 

Obstetric Management and Nursing. By Henry L. Wood- 
ward, M.D., and Bernice Gardner, R.N. Presents the normal 
and then the abnormal in Obstetrics. Special section on Home 
Deliveries and on Diseases of the Newly Born. Remarkable 
illustrations, 332 in number. 746 pages. $3.50. 


PRINCIPLES AND PRACTICE: 


The Art and Science of Nursing. 3rd edition. By Ella L. 
Rothweiler, M.A., R.N., and Jean Martin White, B.S., R.N 
Stresses scientific principles and cbjectives. Complete with 
teaching aids. 130 illustrations. 929 pages. $3.00. 
PSYCHIATRY: 
Phychiatric Nursing. By Katherine McLean Steele, B.S.., 
R.N. A new type of text in this subject. Replete with case 
study work and teaching aids to give the student a better in- 
sight. 92 illustrations. 370 pages. $3.50. 
SURGERY: 
Surgical Nursing. By Rebert K. Felter, M.D., and Frances 
West, R.N. Plastic Surgery section only one of its many 
unique features. Beautiful and up-to-date pictures. 125 
illustrations and 6 Color Plates. 523 pages. $3.50. 


Prices of All Books Subject to Our Usual Discount to 
Nursing Schools 


F.A. DAVIS COMPANY, Publishers 


1914 Cherry Street Philadelphia 





September, 1939 


HOSPITAL AIR CONDITIONING 


(Continued from page 330) 


treatment of paraesis, neurosyphilis, and syphilis, etc. 


Air at 130 to 150 deg. F., used at 30 to 50 per cent 
relative humidity, raises rectal temperatures in 40 to 60 
minutes. With saturated air the time element can be 
reduced as well as the dry-bulb temperatures used. 

110 deg. F., 100 per cent R.H., 7% deg. F. rise in 
hour. 110 deg. F., 60 per cent R.H., 114 deg. F. rise in 
hour. 110 deg. F., 30 per cent R.H., '4 deg. F. rise in 
hour. 

To gain 7% deg. F. per hour with 60 per cent rela- 
tive humidity, the temperature of the air has to be 
raised to 122 deg. F. (Low dry bulb desirable to avoid 
skin burns.) 

Even at expense of being thought facetious, I feel I 
must allude to recent experiments with freezing parts 
of the body to produce a state of hibernation. One 
cannot help but wonder what is going to be done to us 
next, being treated on both ends of the scale for what 
ails us. 


L. General Conclusions 
There is no question about the fact that air condi- 


tioning does create a new problem in which the engi- 
neer is called upon to produce certain combinations of 
circumstances. On the other hand, it is quite obvious 
that there is a very serious problem of physiology 


involved where the guidance of medical men is of ex- 
treme importance. It is important both in the process 
and comfort field. In the first category falls the case of 
the patient’s welfare when only a physician can prop 
erly determine the factors which can help him or 
militate against success as the case may be. But even 
in the case of comfort conditioning, where we think 
that an individual should be the best judge of condi- 
tions under which he should live, there is a great 
possibility for controversy. Many medical men (I 
think Dr. Petersen is one of them) are very definitely 
of the opinion that it would be desirable for us to 
proceed slowly toward temperature and humidity 
control, because it may have an ultimate reaction on 
our general welfare with change of seasons. It may be 
a matter of just philosophy or pure physiology, but 
there may be some truth in the statement that too 
much comfort is not good for the human race. I for 
one, think while artificial exposure may be criticized, 
air conditioning certainly has done a great deal to 
keep out dirt and noise so natural to modern life. 

In concluding, I would like to summarize 
beliefs : 

1. Air conditioning in hospitals is something that 
should receive serious consideration. 

2. There are distinct advantages from the viewpoint 
of the patient and also of the operating staff. 

3. In some departments of the hospital, air condi- 
tioning is probably even commercially justifiable, for 
instance in maternity wards. 

4. First costs and operating cost at the present time 


(Concluded on page 20A) 
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Baxter’s in Vacoliters can end the hectie rush 


of “emergency infusion” 


An intravenous infusion can be smocth, 
simple, certain . . . when you have Bax- 
ter’s Dextrose and Saline Solutions in 
Vacoliters, because they are ready for im- 
mediate use. They are quickly available 

. . waiting to do the delicate necessary 
tasks you ask of them. 

Thus your emergencies become calm, 
orderly procedures, free from the breath- 
less haste that can so easily mean irrep- 


arable error. 


Baxter’s are so surely protected from 
contamination that long months on stor- 
age shelves do not affect their purity. 
Your hospital can have as many different 
types and concentrations of Baxter’s Dex- 
trose and Saline Solutions as necessary 
... have them on hand, waiting only for 
your call, ready instantly to do your nec- 
essary tasks with satisfying orderliness 
and certainty. Next time, order Baxter’s 


Intravenous Solutions and be sure. 


The fine product of 


BAXTER 


LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


Chicage « New York 
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It’s Time to 
Think of Capes! 


And there's no time like the present to find 
out about Snowhite Full-Fold Capes! Water 
repellent! Beautiful to look at! Snugly 
comfortable! Tailored of 100% Pure Virgin 


wool to give many years of enjoyable service! 


A sample cape and complete information 
sent free to Hospital Executives. Write today. 


SS aw Garment Mfg. Co. 


2880 N. 30th Street ~ Milwaukee, Wisconsin 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


—_ ‘ 
— § orutecte 


“Full - Rie. 


APES 
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(Concluded from page 18A) 
may be considered too high, nevertheless continuous 
progress is being made to lower the level of both costs 
due to the improvements in the art and also to the 
increased production of equipment. 

5. The medical profession should take a very serious 
interest and undertake through proper research work 
to guide the efforts of engineers. 

I may probably be permitted to state the fact that 
the American Society of Heating and Ventilating En- 
gineers is maintaining and has been maintaining for 
years a research program on which large sums of money 
are expended yearly. Originally the work was confined 
to the engineering profession itself, but of late the 
Society has been successful in interesting some medical 
institutions and at the present time several of our 
physician friends are doing excellent work in studying 
optimum conditions. 











rE 


President, Marquette University, Miiwaukee, Wis. Greetings. 

Espen J. Carey, M.S., Sc.D., M.D., Dean, Marquette Uni- 
versity School of Medicine, Milwaukee, Wis. Greetings. 

SIsTER M. Syra, F.S.P.A., President, Wisconsin Conference 
of the Catholic Hospital Association, St. Francis Hospital. 
La Crosse, Wis. Greetings. 

S1stER Mary Dominic, S.S.N.D., PxH.D., Dean, Mount 
Mary College, Milwaukee, Wis. Greetings. 

A. E. Rector, M.D., President, State Medical Society of 
Wisconsin, Appleton, Wis. Greetings. 

Joun L. Garvey, M.D., President, Milwaukee Academy of 
Medicine, Milwaukee, Wis. Greetings. 

THE ReverREND H. L. Fritscuet, D.D., Director, Mil- 
waukee Hospital “The Passavant,” Milwaukee, Wis. Greetings. 

THE REVEREND JOHN W. Barrett, Archdiocesan Director 
of Hospitals, Catholic Youth Building, Chicago, IIl., Past 
Vice-President, American Hospital Association. Greetings. 

Rock SLeysTer, M.D., President, American Medical Asso- 
ciation; Milwaukee Sanitarium, Wauwatosa, Wis. Greetings. 

WIiLi1AM F. Petersen, M.D., Department of Pathology 
and Bacteriology, University of Illinois College of Medicine, 
Chicago, Ill. The Patient and Air Conditioning. 

ERNEST SZEKELY, M.E., Marquette University School of 
Engineering, Milwaukee, Wis. The Modern Hospital and Air 
Conditioning. 

Wisconsin 

Named Hospital Head. Sister Agnella, R.N., M.A., was re- 
cently appointed superintendent of St. Joseph’s Hospital, 
Chippewa Falls, to succeed Sister Adelinde. Sister Adelinde 
resigned because of ill health and has gone to the mother 
house at Springfield, Ill., for a rest. Sister Agnella has been 
superior of St. Clare’s Hospital in Lincoln, Ill., for the past 
four years. 

Honorary Dental Fellowships. The American College of 
Dentists bestowed honorary fellowships on two Milwaukee 
physicians. Dr. Eben J. Carey, dean, and Dr. Francis D. 
Murphy, head of the department of medicine of Marquette 
University School of Medicine, at the association’s recent 
annual convention held in Milwaukee. 
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Now Ready ~ 


Principles and Practice of Nursing 


Fourth Edition 
By BERTHA HARMER and VIRGINIA HENDERSON 





Table of Contents 


PART I. NURSING AND COMMUNITY HEALTH 
SERVICE 
1. The Practice of Nursing and Preparation of the 
Modern Nurse 
2. Health Programs and Nursing Relationships 
3. The Hospital 


PART II. FUNDAMENTALS OF NURSING CARE 


. The Plan of Care for the Patient 

. Organization and Care of the Environment 

. Admission and Discharge of the Patient 

- Controlling the Spread of Communicable Disease 
by Aseptic Measures 

. Selection and Preparation of Sterile Supplies 

. Observation of the Patient 

. Temperature, Respiration, Pulse and Blood 
Pressure 

- The Patient’s Record 

. Personal Cleanliness 

. Dietary Needs and Methods of Feeding 

. Provision for Elimination 

. Posture, Exercise, Rest and Sleep 

. Diversion, Occupation and Recreation 

. Responsibilities of the Nurse for Health Teaching 
Nursing in the Care of the Dying and the Dead 


PART III. ASSISTING WITH DIAGNOSTIC 
PROCEDURES 

19. Assisting with Physical Examinations 

20. Assisting with Diagnostic Tests 
PART IV. ASSISTING THE PHYSICIAN WITH 
THERAPEUTIC MEASURES 


21. Basis for the Selection of Method in Therapeutic 


Procedure 


- Baths and Packs 
23. Local Application of Heat, Cold, Pressure, and 
Chemicals for Circulatory Effects 
. Fever Therapy 
- Radiation Therapy and Electrotherapy 
. Administration of Medicines 
- Administration of Medicines, Food, and Fluids by 
Needle Injection 
. Administration of Oxygen and Other Gases and 
ihe Use of Respirators 
. Aspirations and Incisions of Body Cavities 
. Drainage and Irrigation of the Stomach 
. Drainage, Irrigation, and Medication of the Colon 
. Drainage, Irrigation, and Medication of the 
Urinary Bladder 
3. Irrigation and Medication of the Vulva, Perineum, 
and Vaginal Canal 
. Irrigation and Medication of the Eye, Ear, Nose, 
and Throat 


PART V. INTRODUCTION TO MEDICAL AND 
SURGICAL NURSING 
. Factors Influencing Treatment and Nursing Care 
. Nursing in Chronic Diseases: Preventative Chronic 
Diseases Treated Medically 
. Treatment and Nursing Care of a Patient with a 
Local Infection 
. Surgical Dressings and Care of Wounds 
. Bandages and Binders 
. Preoperative Nursing Care 
. Postoperative Nursing Care 
. Nursing Care in Special Operations 
3. Nursing Care of Patients with Acute Infectious 
Diseases 
. Accidents and Emergencies 
. Nursing Care of Patients with Skeletal Injuries 


$3.00 
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Fundamentals of Chemistry and Applications by Charlotte A. Francis and Edna C. Morse 


$3.00 


Textbook of Microbiology: Second Edition of Textbook of Bacteriology” by Kenneth L. Burdon$2.75 
Practical Microbiology: Fifth Edition of ‘Bacteriology for Nurses” by M. A. Smeeton 
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You have always Needed this 
BED-END ELEVATOR! 


Raising the end of a bed has always been a 
strenuous task, requiring extra help and dis- 
turbing the patient. 


But now, with the Kenwood Hydraulic Bed- 
End Elevator, even the slightest nurse can 
quickly and easily elevate either end of the 
bed to any desired height. Hydraulic power 
does the heavy lifting. And with the Elevator 
in position, the bed can be wheeled wherever 
wanted without disturbing the patient. It is 
fast, sure, foolproof. 


For slj 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 
MILWAUKEE, WISCONSIN 
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Illinois 

St. Joseph’s News. Sisters M. Juliana and M. Adelinda of 
St. Joseph’s Hospital, Bloomington, took a summer-school 
course in Colorado. While there they visited many points of 
interest. 

Sister M. Patricia, who also attended school this summer, 
has taken over her new position as an instructress in St. 
Joseph’s School of Nursing. 

The nurses’ Sodality recently held its annual election of 
officers. The solemn installation of the new officers took place 
cn the feast of the Assumption of the Blessed Virgin in the 
hospital chapel, with the new chaplain, Rev. Father Sixtus, 
in charge. Afterwards, an inspiring sermon was given by 
Father Sixtus, who pointed out the duties and privileges of 
the Sodality officers. The ceremony closed with benediction 
and the singing of “Holy God, We Praise Thy Name.” A 
celebration was held for the new officers in the auditorium of 
the nurses’ home 

Plan Catholic Nurses’ Group. Representatives from 15 
archdioceses and dioceses in the United States met in the 
Stevens Hotel, Chicago, on August 17 to make plans for a 
National Federation of Catholic Nurses. Most Rev. Joseph 
F. Rummel, archbishop of New Orleans and episcopal chair- 
man of the department of lay organizations of the National 
Catholic Welfare Conference, was the presiding officer. Rt. 
Rev. Msgr. Michael J. Ready, general secretary of the 
N.C.W.C., spoke on the general program for lay organization 
work carried on by the N.C.W.C., and offered an outline for 
the discussion of the day. 

The meeting was called in response to a proposal by His 
Eminence, Giuseppi Cardinal Pizzardo, president of the Cen- 
tral Office of Catholic Action in Rome, that “the Catholic 
nurses in the United States be gathered into one national 
association under the direction of the respective ordinaries 
and of the hierarchy.” A continuing committee was elected 
to draft a tentative plan of organization. 


ST. ANNE’S HOSPITAL, CHICAGO, ILLINOIS. 1939 GRADUATES, 
SCHOOL OF NURSING. 
Indiana 
24 Students Admitted. Announcement is made by Miss 
Agnes L. Collins, principal and superintendent of nurses at 
St. Joseph’s Hospital School of Nursing, Mishawaka, of the 


| admission of 24 students on August 21 to begin a three-years 


| spent in the 


course in nursing education. The course includes four-month 
affiliation at Indianapolis City Hospital (three months to be 
pediatric department and one month in 


contagion ). 
(Continued on page 25A) 
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(Continued from page 22A) 7 


Miss Annabelle O. Vargyas has been appointed instructor 


in the art and science of nursing. A> 
Receives Football-Game Proceeds. St. Catherine’s Hospi- 
tal, East Chicago, received the proceeds of the fifth annual n and Lait the 


charity football game between the Calumet All-Stars and the =e ag” TB Kae 2) 
Chicago Bears. The game was played at the Roosevelt High ; 
School field. The funds are used each year to cover the cost 
of charity cases at St. Catherine’s Hospital. 

Graduates 21 Students. Commencement exercises for 21 
nurses were held at St. Anthony’s Hospital School of Nursing, 
Terre Haute, in the hospital chapel. Rev. Pascal Murray, 
O.M.C., was celebrant at solemn high Mass. The chaplain, 
Rev. Lambert Weishaar, conferred the diplomas; then fol- 
lowed solemn Benediction and the singing of ““Te Deum.” The 
music was given by the Sisters and nurses’ choir, accompanied 
by Sister Mary Philothea at the organ. 

At noon, the Sisters of St. Francis were hostesses at a 
special dinner for the members of the class, the members of 
the medical staff, and other guests. Toasts were given to the 
graduates by Very Rev. Clement J. Thienes, stressing the 
religious side of nursing. Miss Rachel Husted delivered the 
valedictory address. The dinner address was given by Hon. 
John Fitzgerald; he stressed the importance of the class 
motto, “Conscience is my crown.” Dr. John Dailey acted as 
toastmaster. The dinner closed with the singing of the school 
song. 

Blesses Statue of Patron Saint. A life-size statue of St. 
Joseph was dedicated recently on the grounds of St. Joseph’s 
Memorial Hospital, Kokomo. The statue was cut in Italy 
from a solid block of Carrara marble. It is a gift of the Sisters 
of St. Joseph who operate St. Joseph’s and other hospitals and 
whose mother house is at Tipton. The figure of the patron 
saint of the order and of St. Joseph’s Hospital stands five and 
one-half feet high and is mounted on an eight-foot pedestal of 
granite boulders, over a large concrete platform. The charac- 
ter of St. Joseph is portrayed with the boy Jesus at about 
eight years of age. 

The dedication was attended by Sisters from Tipton and 
Kokomo, the local clergy, and friends of the hospital. The d tropic sun 
service opened with a hymn sung by the Sisters, followed by You'll think of flowers and tro tid 
a short address on the life and character of St. Joseph by when you drink fragrant, $ ro 
Rev. A. J. Korn, a prayer to the patron saint recited by the = Pineapple 
Sisters, and the blessing of the statue by Rev. F. J. Mutch. Dole g flavor 
drink to 
petite. 
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Juice from Hawaii. 
—a refreshing tans 
perk up the most 


excitin 
make Dole a 
lackadaisical ap 


DOLE PINEAPPLE JUICE IS: 


Pressed from fully ripe fruit 
Natural and unsweetened 


Easily digested—even by the very 
young 


Rich in natural fruit energy 


ST. MARY’S HOSPITAL, HOBOKEN, NEW JERSEY. GRADUATES, 
SCHOOL OF NURSING, 1939. THE RT. REV. AUXILIARY 


BISHOP, WILLIAM A. GRIFFIN, PRESENTED DIPLOMAS. 
(Continued on page 26A) imeapple ays a C a 
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BUYING WISDOM 


Every hospital will agree that it wants fine surgical instruments, but fine instruments will not be supplied 
To specify exactly what make of surgical instruments is desired is the only way to get fine quality-instru- 
To call for price on surgical instruments, without specification of maker, will bring prices on the cheapest 


The seller will offer no better quality than the buyer calls for. 

THE LOWEST BIDDER SUPPLIES THE CHEAPEST INSTRUMENTS. 
No hospital can boast of its surgical instruments if they were bought without specification of maker. 
Specify the maker so as to be sure of the quality that truly represents the hospital. 


KNY-SCHEERER CORPORATION 


The Kny-Sch C tion was taken over by the United States Government, and sold by the alien property 
custodian in 1919 to Americans, and has so remained. 
conscientiously devoted to the one purpose of serving our industry in America. 


(THE QUALITY HOUSE) 


The sta¥ is composed entirely of Americans, and is 





Long Island City, N. Y. 
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(Continued from page 25A) 
Iowa 

New Anesthetic Machine. St. Francis Hospital, Burlington, 
has purchased the newest and most improved type of gas 
machine for its anesthetic department. The most outstanding 
feature of the new machine is that before gases reach the 
patient, they are forced through water, whereby they pick up 
moisture thus rendering them more readily accepted by the 
delicate mucous membranes of the throat. The machine also 
is equipped with a circle-filter soda-lime absorber which elimi- 
nates excess carbon dioxide, permitting a smoother respiration 
throughout the anesthetic. Nitrous oxide, ethylene, cyclopro- 
pane, oxygen, and helium tanks are kept on the machine at 
all times. 

Six Nurses Graduate. St. Joseph's Hospital School of Nurs- 
ing, Keokuk, graduated six nurses in commencement cere- 
monies held in St. Mary’s Parish hall. The address to the 
graduates was given by Rev. W. E. Lawler, pastor of St. 
Francis de Sales Church. 

Ten new students have enrolled in the freshman class. 

Michigan 

Nurses Hold Reunion Dinner. Forty-seven young women 
from three cities who began their nursing course at St. Mary’s 
Mercy Central College of Nursing, Detroit, three years ago 
held a graduation reunion dinner at the Rowe Hotel. The 
affair was part of the college commencement, which concluded 
with the awarding of diplomas at St. Andrew’s Cathedral the 
following evening. The graduates included 24 from St. Mary’s 
Hospital in Detroit, 15 from Mercy Hospital in Muskegon, 
and eight from Mercy Hospital in Bay City. 

The dinner program included a short speech by each of the 
presidents of the three units; an informal talk by Msgr. Denis 






E. Malone, pastor of St. Andrew’s Cathedral; speeches made 
by Rev. Arthur F. Bukowski, president of Catholic Junior 
College where the nurses did their collegiate work; Dr. Wil- 
liam Gamble of the medical staff of Mercy Hospital in Bay 
City; Dr. William LeFevre of Mercy Hospital in Muskegon; 
Dr. Lynn Ferguson of St. Mary’s; and Miss Elizabeth L. 
Kennedy, chairman of the nursing-school committee. 
Minnesota 

Pass Life-Saving Test. Twenty-eight students of St. Mary’s 
Hospital School of Nursing, Rochester, recently passed the 
Red Cross senior life-saving test. Passing this examination is 
part of the nursing course at St. Mary’s. 

Nebraska 

Commemorates Fiftieth Anniversary. On September 12, 
St. Elizabeth’s Hospital in Lincoln began its celebration of 
50-years service to the community. Bishop Thomas Bonacum, 
first bishop of Lincoln, purchased an old residence in 1889 for 
$20,000, which he had converted into a hospital. The property 
consisted of a two-story brick house and five acres of land. 
After arrangements had been made with the city council to 
send city patients to the hospital at a nominal fee per day, the 
Sisters of St. Francis of Lafayette, Ind., sent four nuns to 
Lincoln to carry on the nursing. After a while, the 15-patient 
capacity was insufficient and an addition of three stories was 
begun and completed in 1891. It consisted of several private 
rooms, wards, a chapel, a room for the chaplain, a reception 
room, and a drug room. The Sisters then occupied the original 
building and seven more Franciscans joined the pioneers. 

Again and again, it was necessary to enlarge the hospital. 
The Sisters added a third story to the original building in 
1901, which raised the capacity to 100 beds. In 1914, the 
hospital again had to be enlarged, this time by an addition 


(Continued on page 28A) 
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FOR FACTS A 


W HEN the medical staff says: “Give us proof 











that Inductopyrexia constitutes a superior 





method for fever therapy”—the proof is 
at hand, taken from up-to-date articles in ac- 
credited medical literature. There is proof that 
fever by electromagnetic induction (Inducto- 
pyrexia) is safer, more comfortable, accompanied 
by lower pulse rate with less dehydration, alka- 
losis, and circulatory disturbance than any other 
known method. To witness a treatment given by 
Inductopyrexia is to see a humane, scientific, 
effective procedure. 

When the economy-minded purchasing de- 
partment says: “Give us proof that your equip- 
ment for Inductopyrexia is mechanically and 
electrically efficient, economical in operation, 
and built to stand up under heavy service”—the 
proof is evident from an inspection and demon- 
stration of the Inductotherm and air-conditioned, 
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BOUT FEVER 


sanitary, all-metal cabinet. Here is apparatus that 


is designed and built to meet the most exacting 
requirements. 

And, when the board of directors says: “Give 
us proof that our investment in these appliances 
would be justified both clinically and economi- 
cally”—we have the experiences of hundreds of 
users of G-E fever equipment to offer in sup- 
port of our claims. 

It would be to YOUR advantage to discuss the 
matter of Inductopyrexia with our local repre- 
sentative. He would arrange with you for a com- 
prehensive demonstration that would prove both 
interesting and educational. Address Dept. F39. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL. U. S. A. 














































28A HOSPITAL 


happitt 


IN THE “BABY-SAN” NURSERY 





The new-born baby, comfortable and contented after 
the Baby-San bath, sleeps soundly because the rich, olive oil 
lather has a soothing effect on sensitive skins. This purest, 
liquid castile soap cleanses with a caress, and leaves a bland, 
delicate film of olive oil to guard against irritation or dryness. 








Nurses thanks go out to Baby-San because it provides a 
complete bath without fuss, greatly easing their burdens. Since 
Baby-San is highly concentrated, a few drops grow quickly into 
a rich lather that speedily cleanses. And no other oils or greases 
are needed. Small wonder they call Baby-San a blessing. 





Supervisors have time to smile when Baby-San is used in 
the nursery. And why not? The simplified bathing routine frees 
nurses for other duties. The olive oil lubrication prevents derma 
disorders and ill-humored babies. And dispensing Baby-San 
from the miserly Baby-San Dispenser, brings bathing costs way 
down. Surely, that’s enough to make any supervisor happy. 
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(Continued from page 26A) 
of 120 by 50 feet, consisting of four stories and a basement. 
In 1917, the Sisters established a school of nursing for secular 
nurses. The increasing patronage of St. Elizabeth’s Hospital 
made it necessary to build another addition in 1923. This 
addition included the Gothic chapel, which is dedicated to 
St. Francis, patron saint of the community. In 1929, a four- 
story brick building was erected for the nurses’ home and 
school. 

At present, the hospital occupies an area of seven and one- 
half acres. The main building is 600 feet long, consists of 
four stories and a basement, and is constructed of brick. The 
hospital has a capacity of 200 beds and 25 bassinets. It has 
special departments for obstetrical, pediatric, and neurological 
cases. There are parlors and rest rooms in addition to diet 
kitchens and utility rooms in each department. Each floor has 
sun porches and every room has a radio. 

45 Freshmen Enrolled. With the registration completed on 
September 6 of 45 freshman students, including three X-ray 
technician students, enrollment in Creighton Memorial St. 
Joseph’s Hospital School of Nursing, Omaha, reached a total 
of 141 students, taxing to capacity the facilities of the nurses’ 
home. The observation of “Freshman Week” began on 
September 5 and continued through the remainder of the 
week, with the Big Sisters’ Club in charge of the social activi- 
ties for welcoming the newcomers. 

Sister M. Livina Thompson, R.N., M.A., 
director of the school of nursing. Sister M. Magdalene Breen, 
R.N., B.S.N., is a new member of the teaching staff and is a 
clinical supervisor. The school enrollment for the coming 
term consists of 43 seniors, 56 juniors, and 45 freshmen. 


continues as 


















NORTH DAKOTA. 
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HOSPITAL, DEVIL’S LAKE, 
GRADUATES, SCHOOL OF 


Ohio 

Join in Non-Profit Project. Five Catholic hospitals in the 
Archdiocese of Cincinnati have become participants in the 
recently organized non-profit community hospital service 
known as the Hospital Care Corporation. The hospitals are 
Good Samaritan and St. Mary’s in Cincinnati, St. Elizabeth’s 
and Good Samaritan in Dayton, and Mercy Hospital in 
Hamilton. 


MERCY 


1939 





Pennsylvania 

Largest Family Enrolled. A family of 14 persons has been 
enrolled in the non-profit group hospitalization plan of the 
Hospital Service Association of Pittsburgh. This is the largest 
family enrolled according to Secretary Abraham Oseroff. The 
banner family is that of Mr. and Mrs. F. G. West of Butler 
and their 12 children. 

Family coverage is $1.75 per month for semi-private care 
and $1.25 per month for ward service. The family includes 
the husband and wife and all the dependent children under 19 
years of age. Lower rates are made for husband and wife, or 
when protection is limited to the employed person who en- 
rolls. The West family has complete protection for less than 


six cents a day or less than one-half cent a day per person. 
(Continued on page 30A) 
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NEW and 
IMPROVED 





wunenor SODA LIME MOIST 


for all Rebreathing Equipment 
e EFFICIENCY Improved porosity, increased surface for absorption, 


moisture carefully balanced to insure stability—all make for rapid, efficient, 
long sustained removal of carbon dioxide. 


SOR AONE Granules are especially processed to resist abrasion and dusting, 


Ordinary Soda Lime granules magni- and chemically balanced to prevent gumming and caking. Their globular 
fied. Note smooth surface and angular ° ° ° ° ° a 
shape which permits “packing” in shape and standardized size insure against undesirable “packing” in the 
apparatus. . . . ° 
apparatus with consequent obstruction to free flow of air. Physically and 


chemically controlled for the comfort of the patient. 


SOR MASE AS =SODA LIME MOIST is available either in 4—8 or 


8—14 mesh. The 7-lb. container has a special opening for pouring material 

without spilling into canisters of rebreathing machines. Efficient resealing 

device protects unused contents. The 35-lb. economy-size can has a conven- 
Mallinckrodt Soda Lime Moist —— ient spout, easily attached, the spout itself having a small screw cap for 
ules magnified. Note “knobby” sur- “4 T . a : ‘ ie 
oe Se ie con resealing. When empty, this container becomes a useful and sturdy hospital 


and globular shape which helps to : ° . s x “e ; aa : 
coumemn danke “wade pail, with its full bail handle and gray finish to harmonize with surroundings. 


AVAILABLE FROM YOUR USUAL SOURCES OF SUPPLY 


Write on your hospital stationery for a ? 
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advantages of soda whe ols. ase NEW YORK CHICAGO MONTREAL 
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(Continued from page 28A) 


South Dakota 

School Graduates 15. In the flower-decorated chapel of 
Presentation Convent, 15 young ladies were graduated from 
the three-year nursing course at St. Luke’s Hospital School 
of Nursing, Aberdeen, the twenty-ninth class to complete the 
nursing course. High Mass was celebrated by Rev. William 
Cracknell, C.S.V., hospital chaplain, with Gregorian music 
sung by the Sisters’ choir under the direction of Sister M. 
Catherine. Immediately following the Mass, diplomas were 
presented to the graduates by Very Rev. Msgr. Lambert A. 
Hoch, chancellor of the Diocese of Sioux Falls. A breakfast 
was served to the graduates, their friends, and relatives in the 
hospital dining room. 

Monsignor Hoch delivered the commencement address to 
the graduates. He congratulated the nurses on having success- 
fully completed the course of training required for graduation 
and wished them success and happiness in their chosen field. 
“The nursing profession,” the Monsignor said, “derives its 
dignity not only from the exalted object for which it cares, 
but also from the motives which Christ proposed to inflame 
hearts with a love to minister to the unfortunate. The nursing 
profession is distinctly a Christian one because it is founded 
upon the greatest of all Christian virtues, the virtue of 
charity, the virtue of Christian love. . . . The nurse enjoys 
an enviable dignity; she dedicates and consecrates herself to 
Christ, she approaches perfection and the attainment of an 
ideal inasmuch as she is animated with the spirit of Christ. If 
there wells up in her heart a fountain of unselfish love for 
her patient because she beholds in him the Person of Jesus 
Christ, then she will leave nothing undone that will be a 


costs down”, says the hospital superintendent. Both 
can now be happily satisfied. The Septisol Dispenser 
solves the problem. This modern improvement gives 
the surgeon as much or as little soap as he wants— 
when and where he wants it . . . And it keeps soap 
costs down by preventing costly waste. Protect your 
investment in Soap. 


Control Valve—This simple regulating device controls the flow of soap, rang- 
ing from a few drops toa full ounce. This exclusive feature eliminates all waste. 
Combination Spout Swivel Device and Filler Plug permits spout to swing 
from left to right. Removable to permit easy filling. 
3. Horizontal Dispensing Spout cuts down overall height; eliminates dripping. 
4. Air Intake Valve. Foot operated— 
pneumatic pressure does the work. 
Septisol Dispensers are furnished in 
three models, Double Portable, Single 
Portable and Wall 


SEPTISOL SURGICAL SOAP is pre- 

















. demands the surgeon. “I want to keep scrub-up 












These Features Make Septisol Dispensers Outstanding: 


















Type. 












pared specifically for use in scrub- 
up rooms. Conditions the hands 
through its “lubricating qualities” 
—guards the vital sense of touch 
and increases sensitivity. Lathers 
to a soothing, creamy richness, 
cleaning thoroughly, and helps 
eliminate danger of infection 
and roughness that comes from 
the use of harsh and irritating 
soaps. Made from pure Olive Oil, 
Cochin Cocoanut Oil, and other 
fine vegetable oils. 


LABORATORIES, INC. 


neW YORK 

















benefit to her patient, either physically or spiritually. How 
many opportunities a Christ-like nurse has to prove herself a 
benefit to her patient! She cares for her patient when he is 
most susceptible to her influence and in greatest need of her 
ministrations. . . . Go forth, then, fired with the spirit of 
Christ, not expecting to find roses strewn in your path, but 
let your lives of heroic charity spread them in the paths that 
others will walk upon.” 

Take Part in Civic Affair. The Sisters and nurses of St. 
Joseph’s Hospital and School of Nursing, Deadwood, entered 
a float in the local parade which was part of the celebration 
commemorating the gold rush, “Days of ’76.” The parade was 
held daily during the celebration, August 3, 4, and 5, and each 
nurse and student nurse had an opportunity to be on the float 

















at least once. 

The St. Joseph’s Hospital float was a large truck covered 
with white muslin. At one end was a set-up for a present-day 
operation staffed by five nurses who demonstrated the modern 
technique. At the opposite end of the truck, crude arrange- 
ments for an operation in 1876 were depicted. The characters 
represented the surgeon attired in the formal frock and high 
silk hat of that period, performing an operation on a patient 
lying on a kitchen table. The patient was dressed in overalls 
and high boots and was covered with a clumsy quilt. The pa- 
tient’s wife, garbed in an old-fashioned costume, held the 
lantern and tended the wood fire in the stove. The attending 
nurse, dressed in a black woolen uniform with a sweeping 
skirt and a huge white apron, endeavored ineffectively to 
administer chloroform to the yelling patient. 

Texas 
Hospital 73 Years Old. In the fall of 1866, the first build- 


ing of the present St. Mary’s Infirmary, Galveston, was con- 
(Continued on page 32A) 
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YOU'LL ENJOY LONGER SERVICE FROM THESE 
IMPROVED PATTERSON HI-SPEED SCREENS 


ALL PATTERSON Hi-Speed Intensifying 
Screens are now furnished with an extra- 
durable, semi-lustrous (Matte) surface. It has 
greater wear-resistance ...is easier to clean 
and to keep clean... than the glossy surface 


formerly used. 


A real improvement that adds longer screen 


life to the many other Patterson Hi-Speed 
Screen advantages. 

And remember: you get the same high 
speed, detail, contrast, and uniformity, 
as formerly. 

Ask your dealer for a demonstration. 


THE PATTERSON SCREEN CO., TOWANDA, PA., U.S.A. 


Patterson 


\ 





S914 “al__Screens 


ee 
——F 1939 a 


25™ ANNIVERSARY 
leiestiieee teens a 





25 YEARS OF CONCENTRATION ON ONE TASK=—THE DEVELOPMENT OF BETTER X-RAY SCREENS 
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= Clothing 


Surgeons’ gowns, scrub suits, nurses’ sterile gowns—staff apparel 
that is not only well designed but well made — comfortable, easy 
to work in. And it's important that they are Sanforized Shrunk 
so that they do not shrink out of comfortable fit. 

This clothing is decicedly high quality —a quality of which your 
operating staff is deserving. 


The first cost may be a trifle more than the garments of other 
manufacturers but because of longer life, Marvin-Neitzel hospital 
apparel is economical. It costs less per-patient-day. Send for 
our latest catalog today. 


NARVIN-NEITZE] 


SINCE (ws Maine) TON 


CORPorATI 


TROY, 
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(Continued from page 30A) 


structed; and from an original staff of three attendants who 
administered aid to fever-stricken marines to a present board 
of skilled doctors and nurses, the hospital has grown to serve 
225 patients. The Sisters of Charity of the Incarnate Word 


| operate the hospital. 


Last February 1, the famous Badgett quadruplets were born 
at St. Mary’s 

The story of St. Mary’s Infirmary begins in 1866, during 
the period of the war between the states. The nuns took care 
of the wounded soldiers in the Ursuline Convent, and Bishop 
C. M. Dubius, second bishop of Galveston, conceived the idea 
of establishing a much-needed hospital. The bishop went to 
France to appeal for volunteers; three Sisters of the Convent 
of the Incarnate Word, who had been working in a hospital, 
responded. Under the supervision of Rev. Father Chambodut, 
at that time a parish priest and vicar-general of the diocese, 
a little two-story hospital and chapel were built. For a time it 
was known as Charity Hospital; during the early months it 
often lacked patients to care for. 

Early in 1867, however, yellow fever struck the country and 
the small hospital had all the work it could handle. A ship 
entered port with a number of fever-stricken patients who 
were quickly taken to the hospital. Before many weeks yellow 
fever was raging. At that time, quarantine laws were of slight 
meaning and germ theories were almost unknown. During this 
stormy period the three Sisters did heroic work. Mother 
Superior Blandine fell victim to the fever and died in August. 

It was under the management of Mother Superior St. John 
that St. Mary’s Infirmary underwent its first great develop- 
ment. She was elected superioress in 1871 and held the posi- 
tion for seven years. It was through her influence that the 


| main building of the present infirmary, a three-story brick 
| structure, was completed in 1875. The infirmary received its 


first steady source of income from the government when the 
care of invalid marines was turned over to the infirmary in 
July, 1869, at a fee of one dollar a day for each patient. The 
Sisters have retained this business until the present day, and 
now take care of county patients at a higher rate. In the latter 
part of 1874 the style of the institution was changed from a 
hospital to an infirmary. 


Washington 
Professor Addresses Graduates. Rev. Raymond Nichols, 
S.J., Ph.D., of Seattle College delivered the commencement 


address to the graduates of St. Joseph’s Hospital School of 
Nursing, Bellingham. The exercises were held in the audi- 
torium of Western Washington College of Education and Dr. 
A. Macrae Smith, chief-of-staff, presided. 

Wisconsin 

Hospital Opens Another Floor. Several weeks after the 
opening of the new St. Clare Hospital in Monroe, patient 
registration increased so steadily that plans for opening the 
third floor had to be made. The 60-bed hospital began opera- 
tion, August 1, on only the second and fourth floors. 

Sisters M. Modesta and M. Jerome have been added to the 
staff of Sister-nurses, the former carrying out surgical-nursing 
duties and the latter doing night supervising. Sister Modesta 
was a surgical nurse for 16 years in St. Anthony’s Hospital at 
Hays, Kans., and for a few years was on infirmary duty in 

Agnes Hospital in Fond du Lac. Sister Jerome was also 
stationed at St. Agnes Hospital. Five more lay nurses have 
been added to the hospital staff. 

Dr. W. G. Bear, a Monroe doctor for 36 years, was elected 
chief-of-staff at the new hospital, at a recent meeting of 
doctors. Dr. Bear will appoint committees on records, autopsy, 
executive, etc. There will be active and associate members of 
| the professional staff, the former to be composed of members 


(Concluded on page 35A) 
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practicing in Monroe and having a right to vote; associate 
members will be doctors from outside the city. Standards will 
be watched closely by the medical staff; one standard will be, 
that no operation may be undertaken by a doctor without the 
assistance of another doctor. 

$2,000 to Hospital. The late Mrs. Helen L. Sloane of 
Appleton bequeathed $2,000 to the Franciscan Sisters of St. 
Elizabeth’s Hospital, Appleton. This gift is to pay for an 
electro-cardiograph machine. 

26 Enrolled. Twenty-six student nurses are enrolled in the 
freshman class of St. Joseph’s Hospital School of Nursing, 
Marshfield. 

New full-time staff members are Miss DeMaris Urbancek, 
science instructor, and Sister M. Aquinata, nursing arts 
instructor. 

17 Nurses Graduated. A class of 17 nurses was graduated 
from St. Joseph’s Hospital School of Nursing, Marshfield, at 
services conducted in the hospital chapel by Rev. Joseph Graf, 
hospital chaplain. 

Delay Nurses’ Home Drive. The campaign to raise funds 
for a new nurses’ home for St. Mary’s Hospital, Madison, has 
been postponed with the approval of Archbishop Stritch of 
Milwaukee until April, 1940. The postponement was made in 
order to avoid a conflict with the annual appeal by the 
Madison Community Union, in which St. Mary’s holds 
membership. 

Hospital Head Leaves. Sister Mary Prudentia, superinten- 
dent of Mercy Hospital, Janesville, for the past four years, 
has been appointed to an executive position in John B. Mur- 
phy Hospital, Chicago. In September, she will be honored 
with membership in the American College of Hospital Ad- 
ministrators at their conference in Montreal, Canada. Sister 
Prudentia’s successor is Sister Mary Timothy, who has been 
superintendent of nurses at Mercy Hospital in Chicago. 

Other Sisters of Mercy Hospital who have been appointed 
to work in John B. Murphy Hospital are: Sister Mary Digna, 
who was employed in the office for the past three years; Sister 
Mary Doris, X-ray assistant, who completed training at the 
local school of nursing; and Sister Mary Everilda, who is now 
completing her training. 


England 

Hospital Stone Laid. Archbishop Amigo recently laid the 
foundation stone of the new £45,000 Hospital of Our Lady of 
Consolation, Lambeth-road, Southwark. The hospital will be 
operated by the Order of the Institute of Trained Nurses of 
Our Lady of Consolation, which was founded in 1902. Mother 
Constance Burd, foundress of the order, died last February at 
the age of 80 years without seeing realized her dream of a 
hospital in Lambeth-road. At the laying of the cornerstone, 
the archbishop said: “I told Mother Burd that she could not 
start until she had £10,000. A fortnight later she came to me 
and said that she had had an anonymous gift of £10,000.” 

The institution will be six stories high, and it will have 40 
private rooms, two wards of six beds each, and two of four 
beds each; it will be equipped with up-to-date operating and 
X-ray departments. On the third floor there will be a small 
chapel. Mother Lucy Babe, a coworker and successor to 
Mother Burd, hopes to open the hospital next January, free 
of debt. 

The Sisters’ work is not restricted to the hospital. They do 
district nursing among the poor of Southwark, Lambeth, the 
Borough, Bermondsey, and Peckham. Last year they made 
9,527 visits. They also attend patients on the Lourdes pil- 
grimages and in the hopfields. 
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SUNFILLED 


PURE CONCENTRATED 


ORANGE JUICE 


Just the water taken 
out. Nothing added. 


No sugars 

No acids 

No flavorings 
No preservatives 


No adulterants 





PURE CONCENTRATED j 


ORANGE 
JUICE 


Make your 
orange juice 
cost only 


60c 


Per Gallon 











Concentrated by vacuum without heat to a 10 to 1 con- 
sistency. Reduces the natural fruit sugars to such an extent 
that they act as nature’s own preservative and pasteuriza- 
tion is not necessary. 

When the water is returned at the point of consumption 
the reconstituted juice retains with remar<able fidelity the 
fruit flavors, vitamins and food values natural to the fresh 
fruit juice. 

Hospital Administrators and Dietitians will find real 
economy in the use of Sunfilled Orange and Grapefruit 
Concentrates — they eliminate the waste, decay and labor 
incident to the use of fresh fruit. 

Easily and quickly prepared — just add the water — 9 
parts to 1 — and it is ready to serve. 

Grapefruit Concentrate can also be furnished at the 
same price. 


Visit Booth 48 at the Toronto Convention 


CITRUS CONCENTRATES, INC. 
800 Douglas Ave. Dunedin, Florida, U. S. A. 


New York Office: 545 Fifth Avenue 
Buffalo Office: 220 Delaware Avenue 


J 
AMERICAN 
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—_ 


CITRUS CONCENTRATES, INC. 
800 Douglas Ave., Dunedin, Fla. 


Please send sample and full dietetic information. 
Name..... 

Hospital 

Address 

City. 
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and are able and willing to pay 
for them in a hospital as they 
would in a hotel. 


Iliness requiring hospitalization 
is no respecter of incomes, and 
in many instances hospitals can- 
not charge what their service 
and accommodations are worth. 


All the more reason why there 
should be available at least a few 
extra-finely furnished rooms for 
those who want them, and from 
which an adequate revenue can 
be secured. 


Such a room, for instance, would 
be one furnished with HILL- 
ROM Suite No. 300 in beauti- 
fully grained Stump Walnut, as 
illustrated herein. Luxurious? 
Yes. But also functional, prac- 
tical, durable. For HILL-ROM 
build their fine wood furniture 
solely for the institutional mar- 
ket. A great variety of styles— 
and prices—of suites and single 
pieces for every department of 
the hospital are available. Let us 
show them to you. 


BATESVILLE 
INDIANA 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
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Illinois 

Nun Passes Away. Sister Mary Cecilia, a member of the 
Little Company of Mary Nursing Sisters, died after several 
years of illness in Littlke Company of Mary Hospital, Ever- 
green Park. Sister Cecilia was a talented singer. She had 
many friends among outstanding musicians of the country, 
and stars of the operatic stage frequently sought permission 
to hear her sing “Ave Maria” following Benediction in the 
convent chapel. 

Young Lay Teacher Dies. Miss Armella Anderson, a 
graduate of St. Mary’s Hospital School of Nursing in Quincy, 
class of 1934, and instructress in the school of nursing, passed 
away on May 22 at her home in Ontonagon, Mich. Miss 
Anderson was only 27 years of age and her untimely death 
was caused by acute lymphatic leukemia. After graduation, 
she was employed at St. Mary’s Hospital. Later she attended 
St. Louis University and returned as assistant instructress 
two years ago. Miss Anderson was treasurer of St. Mary’s 
Nurses’ Alumnae Association and was interested in all ac- 
tivities pertaining to her profession. A requiem Mass was 
celebrated in St. Mary’s hospital chapel, and a tree will 
be planted in her memory by the hospital and the Alumnae 
Association. 











Nurse for 30 Years. Sister Mary Plautilla died in St. Mary 
of Nazareth Hospital, Chicago, at the age of 49 years, after 
caring for the sick for 30 years in the Congregation of the 
Sisters of the Holy Family of Nazareth. Sister Plautilla had 
served as assistant surgical supervisor, supervisor of children’s 
wards, the general wards, and private patient floors. Among 
her accomplishments was the organization and operation of 


the central service department at St. Mary of Nazareth 
Hospital. 
Fiftieth Anniversary. Mother Emerentia, 72, a member of 


the Sister Servants of the Holy Heart of Mary and one 
of the founders of St. Mary Hospital in Kankakee, observed 
her golden jubilee as a nun on the feast of Corpus Christi. 
The festal day opened with a solemn high Mass celebrated 
in the hospital chapel, followed by benediction. Three other 
members of the order, Sisters St. John of the Cross, Mary 
Bernadette, and Mary Catherine, observed their silver 
jubilees on this day. 

Mother Emerentia was born in Germany and entered the 
novitiate in Paris; in 1889 she took her vows and was sent 
to America. At one time, she and three other Sisters had 
charge of the infirmary at St. Viator College in Bourbon- 
nais. She completed her course in nursing at Mercy Hospital 
School of Nursing in Chicago, and also obtained a degree 
in pharmacy. In 1897, Mother Emerentia, together with other 
members of her order, established St. Mary’s Hospital with 
a capacity of 11 beds. For 24 of her 50 years as a nun, 
she worked as a surgical nurse, and for six years she held 
the post of provincial of the American province of her order, 
which operates eight hospitals and 22 schools. Mother 
Emerentia retired from active duty in 1938 because of 
failing health. 


(Continued on page 38A) 
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ANNOUNCING a revolutionary advance 


in supplying 
biological 
products 


‘LYOVAC 
BIOLOGICALS 


& 


_—Flame-sealed 
stem 


i 


Rubber stopper 








The ‘Vacule’ flame-sealed ampoule-vial combines 
sterility, low moisture content (less than 1%) 
and vacuum to insure the therapeutic potency of 
biological substances for many years. 


HE Mulford Biological Laboratories of 

Sharp & Dohme take pleasure in announc- 
ing ‘Lyovac’ Biologicals, which bring to the 
physician, and ultimately to the patient, the 
original therapeutic value possessed by freshly 
prepared substances at the time of highest 
potency. 

Freezing at sub-zero temperature with rapid 
dehydration under high vacuum, and mainte- 
nance of the vacuum in the finished package, 
are striking features of this new process. 

Biologically active substances, when lyophil- 
ized, appear as porous solids, redissolving with 
remarkable ease and completeness. The lyophile 
process maintains unaltered the physical struc- 
ture and colloidal properties of the original 
material, and permits the carryover of labile 
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with little or no loss of therapeutic efficiency. 
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tilled water supplied with each market package. 
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‘Lyovac’ Antimeningococcic Serum, Natural, 
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‘Lyovac’ Antistreptococcic Serum Ulcerative 
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Appointed to New Post. Miss Theresa Jenniges, director 
of public health nurses in public health district, Quincy, dur- 
ing the past year, is now stationed in Maywood as a teaching 
supervisor and instructor in public health nursing at Loyola 
University, Chicago. Miss Jenniges, who was sent by the 
Illinois State Health Department to help organize and super- 
vise the public health district, has a bachelor of science 
degree in public health nursing from the University of Min- 
nesota and has had 12 years of experience in the nursing 
profession in Minnesota, New Mexico, and Illinois. She is a 
graduate of St. Elizabeth’s Hospital School of Nursing, 
Chicago. 

Indiana 

Sisters Attend Jubilee. Sisters M. Ermalinda, Radegunda, 
and Simona of St. Joseph’s Hospital, Logansport, attended the 
golden-jubilee celebration of Sister M. Remigia of St. Eliza- 
beth’s Hospital, Lafayette. Sister Remigia was formerly the 
superior of St. Joseph’s Hospital. She has served 50 years as a 
member of the Order of the Poor Sisters of St. Francis Seraph 
of Perpetual Adoration. 

Hospital Aid Honored. The staff of St. Joseph’s Hospital, 
Mishawaka, honored Miss Rose Thallemar at a banquet in 
celebration of 25 years’ service with the hospital. Miss Thalle- 
mar, who resides in the hospital, is employed as a baker in the 
kitchen. Her anniversary day opened with the celebration of 
a high Mass for her. A party was held in the afternoon, after 
the banquet. Miss Thallemar received many gifts from the 
staff members and patients. 

Sister Found Dead. Sister Mary Magdalena, the first mem- 
ber of the Franciscan Sisters of Sacred Heart Hospital in 
Garrett, was found dead in her bed due to a heart attack. She 
was 74 years old. Sister Magdalena was born in Germany; she 
came to the United States when she was a young woman and 
entered the novitiate of the Franciscan Sisters at Joliet, Ill. 
Later on, she served as a nurse in hospitals of her order and 
was assigned to the Garrett hospital 15 years ago. Rev. George 
Hasser, the hospital chaplain, offered up her solemn requiem 
high Mass. 

Chaplain’s Golden Jubilee. Rev. Joseph Bauer, chaplain of 
St. Vincent’s Hospital in Indianapolis, recently marked his 
golden jubilee in the priesthood. The occasion was com- 
memorated with a solemn high Mass of thanksgiving cele- 
brated by Father Bauer in the hospital chapel and a festal 
sermon preached by Most Rev. Joseph E. Ritter, bishop 
of Indianapolis. An anniversary dinner, attended by 70 
persons, was served at the institution. 

Superintendent Transferred. Sister M. Flavia, P.H.J.C., 
R.N., Superintendent of St. Mary’s Mercy Hospital in Gary, 
has been transferred to St. Anne’s Hospital in Chicago, where 
she also is superintendent of hospital. Twenty-three of her 
twenty-six years of nursing were spent in Gary. In 1923, she 
was appointed superintendent of nurses, and in 1933 she was 
named superintendent of the hospital. 

Staff Member Honored. W. C. Kunkler, M.D., a member 
of the staff of St. Anthony’s Hospital, Terre Haute, was 
elected president of the Terre Haute Academy of Medicine at 
a recent meeting. 


Iowa 
New Supervisor. Sister Mary Petronella, R.S.M., R.N., and 
B.S., superior of St. Joseph’s Mercy Hospital in Fort Dodge 
for the past three years, has been appointed supervisor of the 
hospitals and schools of nursing conducted by the Order of 
the Sisters of Mercy in the province of Cincinnati (covering 
the states of Iowa, Ohio, and Michigan). She will make her 
home in Dubuque. 
(Continued on page 40A) 
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One of the outstanding accomplishments of Sister Petro- 
nella while in Fort Dodge was the erection of the new 50-room 
nurses home, completed within the past few weeks. She was 
recently reappointed a member of the Iowa Board of Nurse 
Examiners, which position she will continue to fill in connec- 
tion with her new work. 

Jubilarians Honored. Four silver jubilees among the Sisters 
of Mercy of St. Joseph’s Mercy Hospital, Dubuque, were ob- 
served recently. The jubilarians are Sisters Mary Evarista, 
Mary Gerard, Mary Gonzaga, and Mary Helena. The anniver- 
sary ceremonies opened with a solemn high Mass celebrated 
in the hospital chapel by Rt. Rev. Msgr. Thomas Conry, 
president emeritus of Loras College. The festal sermon was 
delivered by Rev. William B. Schulte of Loras College. The 
Mass was followed by a breakfast and musical program. 


Kansas 

Sister Transferred. Sister Bernard, who has labored in 
Mercy Hospital at Fort Scott for the past 25 years, has been 
transferred to St. Elizabeth Mercy Hospital at Hutchinson. 

Staff Changes at Hospital. Sister Mary Marcella, who has 
been in charge of St. Francis Hospital in Topeka for 21 years, 
has gone to Leavenworth to assume charge of St. John’s 
Hospital. Sister Marcella was given a farewell luncheon by 
superintendents of other local hospitals. Sister Euthalia of 
Helena, Mont., is replacing Sister Marcella. 

Sister Eunice, who has been in charge of the second floor 
of the hospital, has also been transferred to Leavenworth. 
Sister Lucina, who has been supervisor of the office at St. 
Francis Hospital, has been assigned to Denver. She is replaced 
by Sister Barbara from Montana. The third new member of 
the staff is Sister Annacaria, also from Montana. 


Louisiana 

Sister Makes Highest Average. Sister Mary Clarita Kelly, 
C.C.V.1., a graduate of T. E. Schumpert Memorial Sanitarium 
School of Nursing in Shreveport, class of 1939, made the 
highest average (98.2%) in the Louisiana state board 
examinations for nurses. 

This school of nursing is affiliated with St. Vincent’s Col- 
lege, also in Shreveport, and is conducted by the Sisters of 
Charity of the Incarnate Word from Villa de Matel, Houston. 
This is the third year in succession that a student from this 
school made the highest average in the state. 

Sister Mary Fidelma Donovan, C.C.V.I., educational 
director, attended summer school at Louisiana State Uni- 
versity. Sister Mary Aniseta Kelliher, C.C.V.I., director of 
nursing service, attended summer school at the University 
of Houston in Houston, Texas. 


Michigan 

New Superintendent. Sister Mary Hildegarde, a former 
staff member of Mercy Hospital, Muskegon, has been ap- 
pointed superintendent of Mercy Hospital in Manistee. She 
succeeds Sister Mary Liguori, who has been transferred to 
Lindora Home for the Aged at Hammond, Ind. 

Kellogg Director Elected. Miss Mary I. Barber, home 
economics director of the Kellogg Company of Battle Creek, 
has been named president-elect of the American Dietetic 
Association. Miss Barber, who is one of the foremost dieti- 
tians in the country, supervises the famous Kellogg kitchen 
and is in contact with colleges and universities, state-extension 
groups, and various cooking schools throughout the United 
States. She was formerly a teacher of foods and cookery at 
Teachers College, Columbia University. She is a well-known 
lecturer and writer on food and dietetic subjects. 


(Continued on page 42A) 
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(Continued from page 40A) 

The American Dietetic Association is 22 years old. It num- 
bers more than 4,000 women, most of whom are hospital 
dietitians, although a few hold teaching, government, and 
business positions. Members of the association must be home 
economics graduates from approved schools and universities, 
with an additional year of hospital internship. 

At the recent annual meeting in Los Angeles, the association 
also named the following officers: Mrs. Beulah Becker Marble 
of Huntington Memorial Hospital in Boston, president; Miss 
Katharine Brown of Moore-White Clinic in Los Angeles, vice- 
president; and Miss Margaret Cowden of Michael Reese 
Hospital in Chicago, treasurer. 

Chaplain Observes Jubilee. Rev. Alderic Paquet, chaplain 
of St. Francis Hospital in Escanaba, recently celebrated his 
silver jubilee in the priesthood. Following a solemn high Mass 
of thanksgiving, a dinner was served to the jubilarian and his 
guests at the Delta Hotel. 


Minnesota 

Dr. William Mayo Dies. Dr. William Mayo, co-founder 
of the world-famous Mayo Clinic in Rochester, died in 
Rochester at the age of 77 years. He had been seriously ill 
for ten days, after recovering from a major operation under- 
taken in April. His son-in-law, Dr. Waltman Walters, per- 
formed the operation, for removal of a perforating gastric 
ulcer. 

Dr. William Mayo’s death occurred two months after the 
death of his brother, Dr. Charles Mayo, the other great 
co-founder of the Mayo Clinic. 

Hospital Changes Superintendent. Sister Mary Anselma, 
superintendent of St. Anthony’s Hospital in Milwaukee for 
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the past six years, is the new superintendent of St. Francis 
Hospital in Breckenridge. She has assumed the duties of Sister 
Mary Aloysius, who has gone to Little Falls to become super- 
intendent of St. Gabriel’s Hospital. Sister Aloysius has been 
in Breckenridge for the past three years. 


Missouri 

Spiritual Visitor Honored. Rev. John M. Lyons, S.J., of 
St. Louis was honored recently at the triennial alumni meeting 
of Conception College, Conception, and was selected to de- 
liver the first Abbot Frowin memorial lecture. He is spiritual 
visitor at Homer G. Phillips Hospital in St. Louis, largest 
institution of its kind in the world for the colored people; he 
has attended nearly 1,000 patients who have asked for the 
sacrament of baptism and the last sacraments. 

Father Lyons’ labors among the Negro people of St. Louis 
have been most fruitful and are employed on a national scale. 
He is the originator of the “R” (religion) schools in the 
homes as a means of carrying on religious instruction for the 
colored children whose parents are unable to place them in 
Catholic schools. Many local Sisterhoods supply Father Lyons 
with teachers to carry on his work and he is also aided by 
college students, school teachers, and seminarians. 


Nebraska 
New Superintendent. Sister Jane Marie, O.P., is the new 
superintendent of St. Catherine of Sienna Hospital, McCook. 
She succeeds Sister Roberta, O.P. 


New Jersey 

New Hospital Superior. Sister Amalia has been named 

superior of St. Francis Hospital in Jersey City, to succeed 
Sister Bonaventura. 

(Continued on page 45A) 
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(Continued from page 42A) 
, . . ~ ~ “Ls , | 
New Lay Director. Miss Theresa E. Shields, R.N., has 
been appointed director of nurses at St. Francis Hospital, 
Jersey City, succeeding the late Miss Lula A. Flaig. 


New York 

Graduates Attend Catholic University. Miss Mary Mc- 
Inerney and Miss Cecilia M. Reilly, graduates of St. Joseph’s 
Hospital School of Nursing in Syracuse, are registered as 
summer-school students at the Catholic University of 
America. Miss McInerney is on the staff at St. Joseph’s 
Hospital, and Miss Reilly at Syracuse Memorial Hospital. 

Nuns Graduate from Jewish School. Sister Anna Vincent 
and Sister Catherine, members of the Order of the Sisters of 
St. Joseph, recently were graduated from the laboratory 
school of the Jewish Hospital in Brooklyn. The Sisters from 
their motherhouse of their community at Brentwood, L. I., 
received diplomas at special commencement exercises. They 
are said to be the first Catholic nuns to receive diplomas 
from the hospital. The Sisters will be sent to Puerto Rico 
where they will take charge of the laboratory in Ponce 


Hospital. 


New York 

Announce Death of Staff Member. The Sisters of Miseri- 
corde and the board of trustees of Misericordia Hospital, New 
York City, announce with deep sorrow the death of their staff 
member, Dr. Jacob Heckmann. Dr. Heckmann died in the 
hospital at the age of 68 years of a heart ailment. He was 
consulting orthopedic surgeon to the dispensary at Lenox Hill 
Hospital and consultant in surgery at Misericordia Hospital, 
where he had been president of the medical board in 1929, 
1930, and 1931. 

Dr. Heckmann was born in Germany and studied at Heidel- 
berg and Munich and took his medical degree at the Univer- 
sity of Giessen, Germany, in 1896. He came to the United 
States in 1901 and for a while was associated with Post- 
Graduate Hospital. He was a member of the American Medi- 
cal Association and the New York County Medical Society. 
He was a founder of the Society of Former German Students 
and had been honorary president for many years. 


Ohio 

Scholarship Winner. Miss Charlotte Tiemeier is the winner 
of the annual scholarship to the College of Mt. St. Joseph-on- 
the-Ohio in Cincinnati, given by that institution to the student 
attaining the highest average in the three-year nursing course 
at Good Samaritan Hospital School of Nursing, also in 
Cincinnati. 

The graduation exercises at Good Samaritan School of 
Nursing will be held on September 17 and 18. This is the first 
year that they will be held in September; formerly they were 
conducted in June. 

Civil War Nurse Succumbs. Mother Baptista Freaner of 
the Sisters of St. Ursula has passed away in Cincinnati at 
the age of 96 years. She was described by President Theodore 
Roosevelt as “a woman in a million.” She was born at Hagers- 
town, Md., in February, 1843. She received her education in 
the school operated by the Ursuline Sisters in Brown County, 
and while there became a convert to the Faith. As a young 
woman, Mother Baptista served as a war nurse at Harper’s 
Ferry, Gettysburg, and Antietam. Following the war she 
entered the religious life, making her vows in May, 1870. 


Through 68 years she served her community in various 


capacities and assumed the highest offices and responsibilities. 


Nun for 77 Years. Sister Mary Joseph, a Sister of Charity, | 


of Mt. St. Joseph, recently celebrated her seventy-seventh 


year in the religious life. The aged nun is blind and almost 
(Continued on page 46A) 
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(Continued from page 45A) 

deaf but her mind is alert and clear. On June 16, Sister be- 
came 107 years old. Sister Joseph’s first mission was St. 
Joseph’s Orphanage in Cincinnati; from there she served in 
St. John’s Hospital and later in the old Good Samaritan 
Hospital, in Cincinnati. She then returned to the Orphanage, 
where she remained until 1899; at that time failing eyesight 
and hearing forced her to retire from mission life but not 
from active service. i 

Daily Sister Mary Joseph receives Holy Communion and 
recites the Rosary with her Sister-companion. Sister Joseph 
and her priest-brother, who died at the age of 97 years after 
serving one parish in Louisville for 50 years, were left orphans 
early in life. 

Oklahoma 

Sisters Rate Highest. Sister M. Rosina, O.S.F., and Sister 
M. Odelia, O.S.F., of St. Anthony’s Hospital School of Nurs- 
ing, Oklahoma City, made the highest grades in the recent 
state board examination, having an average of 97.7 per cent 
and 94.8 per cent respectively. 


Pennsylvania 

Chaplain is Jubilarian. Rev. Bernardine Pendl, O.S.B., 
chaplain for the past 18 years of St. John’s General Hospital 
in Pittsburgh (North Side), observed the twenty-fifth an- 
niversary of his ordination to the priesthood with a solemn 
high Mass of thanksgiving. Rev. S. J. Benson, pastor of St. 
Francis Xavier’s Church, preached the festal sermon. Father 
Pendl spent his first three years in the priesthood studying at 
Fribourg and Rome, and then taught at St. Vincent’s College 
in Latrobe before he was assigned to St. John’s General 
Hospital. 

Texas 

Becomes Resident : Physician. Dr. S. G. Ohlhausen, a 
graduate of the State Medéeal School of 1938, is a newly 
appointed resident physician at St. Joseph’s Infirmary, 
Houston. He has just completed his internship at Methodist 
Hospital in Dallas. 

Nuns Observe Golden Jubilee. Four Sisters of Charity of 
the Incarnate Word recently observed the golden anniversary 
of their entrance into the religious life with a solemn pontifi- 
cal high Mass celebrated in the chapel of Villa de Matel, their 
mother house. Most Rev. Christopher E. Byrne, bishop of 
Galveston, offered up the Mass. His Excellency said, ““That 
four active members of the same order should be celebrating 
their golden jubilee at the same time and the same place is 
most unusual. I received last week a cablegram from Cardinal 
Maglione, the papal secretary of state in Rome, conveying the 
Holy Father's felicitations to the jubilarians.” 

The four jubilarians are Mother Claude, assistant to the 
mother-general of the order; Sister Rosalie, who was formerly 
head of St. Mary’s Orphanage in Galveston; Sister Etienne of 
Mary’s Hospital in Galveston; and Sister Patrick of 
Louisiana. 

Wisconsin 

Jubilees Celebrated. On August 4, Sister M. Elwina, 
P.H.J.C., of St. Joseph’s Hospital in Ashland celebrated her 
silver jubilee in the religious life. The celebration opened with 
a high Mass in the hospital chapel. Sister Elwina has served 
in St. Joseph’s Hospital for the past 18 years. 

On August 5, Sister M. Vincentia, P.H.J.C., celebrated her 
diamond jubilee in the religious life. The celebration opened 
with a high Mass, followed by benediction of the Blessed 
Sacrament. The jubilarian was the recipient of many gifts and 
letters of congratulation. In the afternoon, a movie, “The Ave 
Maria,” was presented. On the following day, the students 
entertained the Sisters and friends with a play. 

(Continued on page 50A) 
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New Hospital 
Products 





Improvements in X-Ray Screens 
The Eastman Kodak Company, Rochester, N. Y., has an- 
nounced two noteworthy improvements in its X-ray Intensi- 
fying Screens — a unique method of mechanical mounting and 
a new kind of waterproof coating for surfaces. 


The Phantom Doorman 

“The Phantom Doorman” is a new automatic door opener 
and closer developed by The Yale and Towne Manufacturing 
Co., Stamford, Conn., makers of Yale door closers, locks, and 
builders’ hardware. This device is recommended especially for 
doors of wards, room sections, operating rooms, etc. An 
electric device is connected with a Yale door closer making 
the latter function also as an opener when one approaches the 
door. 

New Ovens and Ranges 

Standard Gas Equipment Corporation, 18 East 41st Street, 
New York, N. Y., manufacturers of Vulcan gas ranges, 
ceramic boilers, deep-fat fryers, and ovens, announces a new 
line of lower-priced sectional bake ovens and Vulcan ranges. 

The new ovens have the same multiple heat-conduit system 
as the tile-lined ovens, and a burner system said to add greatly 
to their speed and efficiency. They are insulated with rock 
wool to retain heat and insure a cooler bake shop. 

The new line of Vulcan ranges are especially adapted to 
such institutions as hospitals. 

Complete information will be sent gladly by the manu- 
facturers. 

Onliwon Waste Receptacle 

The A.P.W. Paper Co., Albany, N. Y., has just placed on 
the market a new small, steel waste receptacle for washrooms. 
The outstanding feature is the small opening at the top which 
invites the user to wad-up the towel before putting it into the 
receptacle. While this process is going on the towel continues 
to dry the hands, thus saving waste of towels. One of these 
receptacles may be hung on the wall near each box of towels. 
They are emptied from a hinged door at the bottom. 


ONLIWON 
Waste Receptacle 


ONLIWON WASTE 
RECEPTACLE 
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New Line of Surgical Dressings 
The Seamless Rubber Co., New Haven, Conn., is adding to 
its well-known SR Adhesive Plasters a complete line of 
quality Surgical Dressings, manufactured by The Absorbent 
Cotton Co. of America, Valley Park, Mo. 


A Perfect Food Slicer 

The new Model 310 Hobart Food Slicer, made by the 
Hobart Manufacturing Co., Troy, Ohio, the manufacturers 
say, solves every food-slicing problem. It slices everything, 
hard or soft, in uniform slices. The special Hobart Staysharp 
Stainless Steel Knife is used. The special feature is the 
“easy-ride feed,” a smooth-gliding carrier plate on which the 
food actually rides to the knife. 


THE NEW FOOD SLICER. 
MODEL 310 BY HOBART. 


Squibb Biological Laboratories 

Establishment of a new iaboratory for the study of filtra- 
ble-virus diseases has been announced by the Squibb 
Biological Laboratories. Dr. Raymond C. Parker, biologist of 
the Rockefeller Institute for Medical Research, will supervise 
the laboratory. This new building is a continuation of the 
program of expansion which began in 1938 with the dedication 
to pure science of the $750,000 laboratory of the Squibb 
Institute for Medical Research. 


Forestalling Maintenance Troubles 

A new booklet, illustrated in colors, just published by The 
International Nickel Company, Inc., 67 Wall St., New York 
City, entitled Rustless Strength in Vital Spots, will interest 
all those who are building or equipping hospitals. Monel Metal 
is featured, but attention is also given to “Z” Nickel and “K” 
Monel. Heating and refrigeration, building construction, 
power-plant equipment, laundry machinery, food service, and 
other hospital equipment all depend, more or less, on the rust- 
proof qualities of these nickel and copper alloys. 


Spider Antivenin 

“Lyovac” Antivenin (Latrodectus Mactans), better known 
as Black Widow Spider Antivenin, has just been placed on the 
market by the Mulford Biological Laboratories of Sharpe and 
Dohme, Philadelphia, Pa. The product is supplied as dehy- 
drated serum under vacuum, which assures therapeutic 
efficiency for five years. 

The black widow spider is the only spider in North America 
whose bite is dangerous to man. Many bites are reported 
every year, and of 600 cases reported, 40 were fatal. 


A Local Anesthetic 


Eli Lilly and Company, Indianapolis, Ind., announce that 
Metycaine, prepared by McElvain, is available commercially 
from their houses. Metycaine (Gamma_ [2-methylpiperi- 
dino | — propyl Benzoate Hydrochloride, Lilly) is said to be 
especially suitable for use in operations on the neck. 


(Concluded on page 50A) 
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VISIT INLAND 


AT A.H.A. CONVENTION. TORONTO 





A MODERN DELUXE PRIVATE ROOM—BY INLAND 


You may be surprised to find how inexpensively you can furnish new rooms or refurnish old 
ones with this attractive, inviting, comfortable and sturdy metal furniture. May be pur- 


chased as a group or varied to suit your budget. 
Each piece embodies that fine craftsmanship which has caused hundreds of prominent 
hospitals throughout the country, and in distant lands, to choose Inland. 


See the New Patented 
Inland Sliding Portable Bed Sides 








‘fj 


i 


Inland Sliding Portable Bed Sides (Patented) Showing sides in lowered position 


In hundreds of leading hospitals from coast to coast Inland Portable Bed Sides are daily solving the problem 
of protecting certain types of patients who are apt to fall out of bed. Many voluntary testimonials from 
prominent hospital executives attest to the great value of these sides. 


NEW PATENTED PORTABLE SLIDING CONSTRUCTION 


Now it is possible in addition to the full protective advantages of Inland Portable Bed Sides to have the added 
convenience of a crib-type sliding construction, which permits immediate access to the bed or patient. The 
side drops parallel with the bed, eliminating interference with bedside tables or other furniture. The sliding 
drop-side construction is operated by a hand trip, out of reach of patient. The side is removed only when 
you wish to transfer it to another bed. Fits any standard hospital bed. 


WE CORDIALLY INVITE YOU TO VISIT OUR DISPLAY IN BOOTHS 139 AND M40 AT THE 
AMERICAN HOSPITAL ASSOCIATION CONVENTION, TORONTO, CANADA, SEPTEMBER 25 TO 29. 


WRITE FOR CATALOG AND PRICES 
showing furniture for private rooms, wards and | LAN D BED COMPAN Y 
nurses’ homes; also mattresses, pillows, cribs, MANUFAC TURERS 


bassinets and portable protective bed sides. 
Address Department H. 3921 SO. MICHIGAN AVE. «+ CHICAGO, ILLINOIS 
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LOWERS MAINTENANCE COST BECAUSE 


THORNER SILVER 
Will Not Chip, Crack or Break 


“MAKES MEALS MORE INVITING” 





Eliminate breakage of crockery 
and you lower maintenance costs 
considerably. THORNER SILVER 
saves money in the end. Write for 
illustrated folder and price list. 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 
“The Hovse cf a Thousand Items” 


Visit Our Booth No. 163 

at the American Hospital 

Assoc. Meeting, Toronto, 
Sept. 25- 29th 











ONTGOMERY 
ELEVATORS... 


The Montrcomery Etevator Company has designed and 
built elevators which have met the exact requirements of 
hundreds of hospitals of all types and sizes. These 
elevators have given outstanding service with a minimum 
of traffic interruptions and costly repairs. Because of this, 
MontcomMery ELevators are truly approved for hospital 
installation. Write us for help with any elevator problems. 


ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 
AND ELECTRIC DUMB WAITERS 


Write for any Information ahout Hospital Elevators 


montgomery 


Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY... MOLINE, ILLINOIS 
Branch Offices and Agents in Principal Cit 
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NEW HOSPITAL PRODUCTS 
(Concluded from page 48A) 
Sulfapyridine Available 

To complement their many type-specific anti-pneumococcic 
sera (both rabbit and horse) E. R. Squibb & Sons, New York, 
are now supplying Sulfapyridine, 2 (para-aminobenzene- 
sulfonamido) pyridine. This preparation serves to halt the 
spread of pneumococcal infections and inhibits the growth of 
the bacteria. It may be obtained in either tablet or capsule 
form. 

Sharp & Dohme, Philadelphia, has also recently announced 
compressed tablets of Sulfapyridine, S. & D., with the state- 
ment that clinical tests indicate this product to be as effective 
as sulfanilamide, if not more so, against streptococcus hemo- 
lyticus, meningococcus, staphylococcus, gonococcus, and B. 
coli. 

Join Troy Laundry Force 

Troy Laundry Machinery Division, East Moline, IIl., has 
placed two new salesmen on its staff. G. Walter Johnson will 
cover Iowa, Nebraska, and the Dakotas with his headquarters 
in Omaha. Dan W. Quail will call on trade in eastern 
Kentucky and West Virginia working out of Cleveland. 

Heating and Ventilating Exposition 

The Sixth International Heating and Ventilating Exposition 
will be held at Lakeside Hall, Cleveland, Ohio, January 22-26, 
1940. Hospital executives and engineers, interested in new 
equipment and in problems of heating, ventilating, and air 
conditioning will find these exhibits and conventions worth 
while. Charles F. Roth, president of the International Exposi- 
tion Co., Grand Central Palace, New York, N. Y., is in charge 
of the Exposition. 

Booklet of Toast Recipes 

Hospital dietitians will welcome the new illustrated booklet, 
Toast Treats for the Hospital Diet. Toast is always a treat 
for sick or well. The many tasty recipes offered in this 
booklet from dietitians and experimental laboratories will help 
any hospital dietitian. The booklet is published for free dis- 
tribution by the McGraw Electric Company, Toastmaster 
Preducts Division, Elgin Illinois. 


PERSONAL NEWS ITEMS 
(Concluded from page 46A) 

Sister Vincentia has served as sacristan at St. Joseph’s Hos- 
pital for the past 27 years. Fifty years ago, she was second 
superior of the institution. 

Chosen Head of College. Dr. George W. Wilson, clinical 
director of Marquette University School of Dentistry, Mil- 
waukee, was chosen president of the American College of 
Dentists at the recent annual convocation of that body in 
Milwaukee during the convention of the American Dental 
Association. Dr. Wilson is also president of the Wisconsin 
State Dental Society. 

Doctor Called by Death. Dr. Clarendon J. Combs, a 
physician and surgeon of Oshkosh, has passed away at the 
age of 64 years. He was born in Macon, Mo., and came to 
Oshkosh in 1898. His progress in local medical circles was 
rapid and he soon enjoyed a growing practice that was inter- 
rupted only during his service to his country during the 
World War. He was affiliated with the Winnebago County 
Medical Society, the Wisconsin State Medical Society, the 
American Medical Association, and the American College of 
Surgeons. 

Honor Two Jubilarians. Two jubilee celebrations were 
celebrated among the Sisters of the Poor Handmaids of 
Jesus Christ at St. Joseph’s Hospital, Ashland. Sister Elwina 
observed her twenty-fifth anniversary in the religious life 
and Sister Vincentia celebrated her sixtieth anniversary as a 
religious. The former Sister has been working in St. Joseph’s 
for the past 16 years, and the latter Sister for more than 
20 years. 








